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Resource Information
Assess Exposure to Secondhand Smoke
1.
Is smoking allowed inside the house?
2.
Is smoking allowed in the family's automobile(s)?
3.
If any household member smokes, where does the smoking occur? 
4.
Assess the House's Physical Facilities for Safety Hazards
1.
Are there weapons in the household?
List each weapon and how it is stored.
Weapon
Describe where and how the weapon is stored
2.
3.
Are household cleaning supplies stored properly and out of the reach of a young   or vulnerable child?
4.
Is medication stored properly and out of the reach of a young or vulnerable child?
5.
Is there adequate and safe indoor and outdoor space for play activities?	
6. 
Does the house interior or exterior present any safety or health hazards?
7.
Are there any traffic hazards or safety concerns due to the house’s location?
8.
Is the house on a municipal system for sanitary facilities such as water, garbage,  and sewer disposal?
If no, is there adequate toilet and bathing water supply and safe means for  garbage and sewer disposal?
9.
Are there safety issues related to the bathroom, such as leaky faucets, hot water  drips, or open-faced heaters?
10.
Does the property have any outbuildings, i.e., shed, barn, garage?
If yes, was the outbuilding viewed?
Does the House Have:
1.
at least one working smoke detector in the vicinity of the sleeping areas?
2.
a working fire extinguisher in the kitchen area?
3.
electrical outlets with covers or other safety protection features that are age or developmentally appropriate?
4.
clear glass doors plainly marked to avoid accidental impact?
5.
stairs or steps?
If yes, are guards or rails present for four or more steps?
If yes, are safety gates used at stairways for a child three years of age and younger? 
6.
a fireplace?
a wood-burning stove?
a floor furnace or wall heater?
an open-faced space heater? 
If yes to any of the above, does it have a screen, guard, or other automatic  cut-off or other safety feature?
7.
a swimming pool, pond, or other water structure or mass?
Has the potential resource parent agreed to the provisions of and signed Form 04MP061E, Water Safety Agreement?
8.
a pet(s)?
Is the most recent rabies vaccination record for each pet attached?
Pet name
Pet type
Behavior around children
9.
other safety issues observed?
Disaster and Emergency Information
1.
Is there a written emergency evacuation plan in the event of an emergency such as fire, tornado, or flood?
2.
Are emergency numbers posted and programmed into each cell phone including 911 and poison control?
Primary Emergency Contact Information
Emergency contacts are individuals who can reach you if you have been in an accident, displaced from your phone, involved in a natural disaster, etc.
Secondary Emergency Contact Information
Transportation Information
Make
Model
Tag expiration date
Number of seat belts
1.
Current driver license verified for head of household (HOH) 1?
2.
Current driver license verified for head of household (HOH) 2?
3.
Verified state-mandated liability insurance for automobile?
4. 
Verified sufficient seat belts and car seats for transporting children?
5.
Assess the Family's Sleeping Arrangements
Bedroom
List who sleeps or will sleep in each bedroom
1.
Will all members of the household sleep in a bedroom?
2.
Is an individual bed available for each child to be placed in the home?
3.
Are the bedrooms well lit and ventilated?
4.
Does the house have adequate storage for additional children's clothes and possessions?
5.
Does the family have or is the family willing to provide age-appropriate child care equipment such as cribs, high chairs, or car seats?
Safety or Non-Compliance Issues(s)
When areas of concern, safety, or non-compliance issues are identified, describe the plan including the action step(s) and the time in which the deficiency must be corrected.
Identified concern
Action step
Deficiency to be correct by
Verified deficiency corrected (date/initials)
Comments
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