WACCAMAW ECONOMIC OPPORTUNITY COUNCIL, INC.

     HEAD START PROGRAM
QUICK FIX-IT- SHEET
Name of Head Start Center:_______________________________________________

Name of Safety Checker: _________________________________________________
Date of Safety Check:  ____________/____________/_____________/_____________
	1Area Observed
	 2Risky Behavior, Hazard, or Comments
	3Problem Corrected
Yes                              No
	4 Date Corrected

	
	
	                     
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


________________________________________

__________________________________
Center Coordinator’s Signature


           Signature Monitoring/Maintenance Staff








Date:  _________________________
Revised 01/09
