OCFS-LDSS-7028-2 (Rev. 3/2008)
NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
	Corrective Action Plan for legally exempt child care provider



	Provider Name:

     

	Enrollment ID:

     

	Date:

     


	Complete this section if ANY non-compliance is found. For each identified non-compliance issue, record the reference number or question number, describe the non-compliance, record the provider’s plan for correction and the date to be corrected.  Check “corrected on-site” if already corrected. Attach additional copies of this page, as needed.  Review this plan with the provider and give the provider a copy. 



	Reference or question number
	Non-Compliance Issue

(Briefly describe.)
	Provider’s

Corrective Action
	Corrective Status

	
	
	
	Date to be corrected by (mo/da/yr)
	Corrected

On Site (()

	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 



	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 


	     
	     
	     
	   /    /     
	 FORMCHECKBOX 



	 FORMCHECKBOX 

	A follow up visit is scheduled for:  
	      
	.


	Completed by the ENROLLMENT AGENT:

     

	DATE:

     

	Read by the CHILD CARE PROVIDER:

     

	DATE:

     


Reviewed 1/2013

