
§1901.D                                   VISUAL CHECK OF FACILITY 
 

 NAME OF CENTER: ___________________________________  

 

DATE TIME SIGNATURE OF STAFF CONDUCTING CHECK 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 

BY SIGNING, I CERTIFY THAT NO CHILD WAS LEFT IN THE CENTER AFTER I CONDUCTED THE 
VISUAL CHECK.  


