
 
 

Classroom Checklist 
Teacher:  Classroom #: Year:  
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Electrical outlets covered                          
No hanging items                          
Emergency lighting available                          
No broken furniture or toys                          
No peeling / chipping paint                          
Blind cords out of children’s reach                          
Carpets / mats/ electrical cords 
secured 

                         

Toothbrushes labeled (Under lock 
& key) 

                         

Toothpaste labeled                          
Toothpaste labeled (Under lock & 
key) 

                         

Combs/brushes secure (zip lock 
bag) labeled with name 

                         

Pathway clear with no blocking                          
Sanitation bottles labeled & 
initialized (out of reach of children) 

                         

Toy and surfaces cleaned & 
sanitized 

                         

Environment free of choking 
hazards 

                         

Diapering pads clean/ free of tears                          
Formula/baby food under lock & 
key 

                         

Cribs spaced 3 feet apart                          
Pacifiers & teething rings cleaned & 
cleaned 

                         

Classroom lights all working / no 
Dim lights 

                         

Teacher Initial                          
Center Manager or Center 
Director Initials 

                         


