[image: image1.png]AVEC INSURANCE
MANAGERS INC.




Daycare Questionnaire

	1. 
Name of Applicant:
	     

	2. 
Is this a Licensed Daycare?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	3. 
Are the premises suitable and properly equipped for this type of occupancy and have all relevant Provincial and municipal regulations been complied with?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	4. 
What is the construction of the building?
	     

	5. 
Are the personnel experienced in taking care of small children?
	     

	
How many children?
	     
	Personnel?
	     
	What is the age range of the children?
	     

	6.    Are background checks performed on job applicants?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	7.    Are there sufficient numbers of staff to take care of all foreseeable emergencies, especially fire?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	8.    Do staff have Early Childhood Education (ECE) designation or equivalent?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	9.    Have any of the staff completed first aid training?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	10.   Are staff given proper training and drills in the procedures to follow in event of an emergency, such as fire? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	 a. 
How many exits to the premises are there?
	     
	

	 b. 
Are they Standard Exits or are they Special Fire Exits?
	     
	

	11.
Are proper precautions taken to ensure that sick children are not allowed to be left with healthy ones, thus spreading 

	
infectious diseases?
	     
	

	12.   Are all play materials safe, non-breakable, non-toxic?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	13. 
 What procedures will be followed to obtain medical help if necessary and how long would it take?

	
	     

	14.   Are meals served on the premises?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	15.   Is garbage removed daily from the premises?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	16.   Are play areas well supervised?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	17.   Are any day trips taken?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	        If so, describe in full detail. 
	     

	18.   Does the daycare provide transpiration for the children?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	19.   Are there any pets on the premises?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
 If so, what types and how many of each?
	     


I CERTIFY THAT ALL STATEMENTS  MADE IN THIS APPLICATION ARE COMPLETE AND ACCURATE AND APPLY FOR A CONTRACT OF INSURANCE BASED UPON THE TRUTH OF THE STATEMENTS.

	     
	

	Date (DD/MM/YY)
	Signature of Applicant


	
	     

	
	Print Name of Applicant and Title


** A signed application is required upon binding **
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