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City of St. Louis

Department of Human Services
                         Division of Youth and Family Services

After-School At-Risk Program & Outside School Hours Center (OSHC)

Pre-Approval Questionnaire

PLEASE PRINT

Date:  _________________

Contact Person:  _____________________________

Site Name:  _________________________________________________________________

Address:  _____________________________
City: ______________
Zip: ____________

Phone: (_____) ______________


Fax: (_____) ______________

Type of Site:


Recreation Center ______

Community Center ______

School ______

Church   ______

Other (explain) ____________________________________

Estimated number of children Site enrolls:  _____
Ages of children enrolled:  _______

Days of Operation (circle all that apply):  M T W Th F

Hours of Operation:  __________

Number of Program Staff/Volunteers of At-Risk/OSCH Program:  ______

1.  Is Staff/Child ratio 16 to 1 or below (based on enrollment)?  Yes___ No___
2.  Are services provided to all children regardless of race, disability, and economic

background?  Yes___ No___
3.  Have the following inspections been completed?  Health/Sanitation:  ___ Fire Safety:  ___

4. What activities are provided in the At-Risk/OSHC Program?

Recreation ___

Sports ___

Cultural ___

Arts & Crafts ___

Tutorial ___

Educational ___
Other (explain) ________________________

Please explain Program activities:

	

	

	

	

	


5. Does Site have adequate supplies for program activities?  Yes     No

6. Are parents allowed to observe the children at all times, if desired?  Yes      No

7. Does Site have adequate space for children, programs and eating?  Yes     No

8. Is there a restroom available for children to use?  Yes     No

9. Are soap, towels, and hot and cold running water accessible for children to wash their hands?  Yes___ No___
10. Are all windows secured to prevent children from falling?  Yes___ No___
11. Are all flammable liquids, cleaning supplies, poisonous material, machinery and other dangerous items stored out of reach of children?  Yes___ No___
12. Does Site have a working telephone?  Yes___ No___
13. Is smoking permitted in areas designated for use by children?  Yes___ No___
14. Are first-aid supplies available?  Yes___ No___
15. What is the staffing pattern of ASEP/OSHC? (PLEASE  PRINT  INFORMATION   BELOW)

Position




Duties





Number

____________________
 ____________________________________________        _____

____________________
 ____________________________________________        _____

____________________
 ____________________________________________        _____

____________________
 ____________________________________________        _____

____________________
 ____________________________________________        _____

____________________
 ____________________________________________        _____

____________________
 ____________________________________________        _____

16.  Have all Staff members received annual physical exams?  Yes___ No___
Are exam reports on file at the Site?  Yes___ No___
17.  How are children disciplined at the Site?

	

	

	

	

	


18.  Is at least one full-time Staff member qualified in First Aid?  Yes___ No___
Please provide the name of the person at your Site qualified to perform First Aid:

_________________________________________________

19.  Does Site keep enrollment records of children that include the following?

a. Name of parent and/or relative  Yes___ No___
b. Address and phone number of parent and/or relative  Yes___ No___
c. Place and hours of employment of parent and/or relative  Yes___ No___
d. Instructions for reaching the parent and/or relative  Yes___ No___
e. Special instructions in case of emergency  Yes___ No___
f. Special medical conditions of the child  Yes___ No___
20.  Does the Site keep daily attendance records?  Yes___ No___
Please explain any “No” answers (by item number) in the space below.

Name of person completing form:

__________________________________

________________________________

Printed Name





             Signature

If Site has an e-mail address, please provide:  ______________________________________
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Date Entered:  _________





Entered by:    __________
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