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CHILD CARE LICENSING PROGRAM   

PLANT SAFETY PLAN
(For Poisonous Plants)


This form is required to be submitted for a child care facility if the administrator wants poisonous plants to be inside or outside the facility in areas accessible to children.  A plan for the protection of children must be written and submitted to the Child Care Licensing Program for approval.
7 AAC 10.1095. Toxic substances: poisonous plants. (a) An entity shall ensure that 
(3) a poisonous plant is not in an entity where children are in care, except as provided in (b) of this section. (b) The department may allow a poisonous plant that is a common household plant ... to be present in an entity described (a)(3) of this section, if the department finds that children in care will be protected from harm.  The entity shall submit to the department a written list of all poisonous plants maintained in the entity, and a description of how the entity will protect children from being harmed by the plants.
	Name of Facility:
	
	
	Administrator:
	

	

	Address:
	

	
	
	

	
	I want the following poisonous or questionable plants to be in my home/center or on the premises (e.g., philodendron): [Include seasonal plants and cut flowers.]
	Specific location of each plant desired (e.g., master bedroom; fireplace mantle; kitchen shelf; west side of play yard): 
	How I will protect children from this plant (e.g., access to the chokecherry tree and its droppings is fenced off):

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	


       Continue on back as needed.

The information I listed is based on my knowledge and/or research of common plants.  I understand that if I add plants, I must complete a new form.
______________________________________________                ______________________

Administrator’s Signature                                                                    Date

	For CCL office use only

______________________________________


Reviewing Licensing Specialist Printed Name
______________________________________            __________________________

Reviewing Licensing Specialist Signature                   Date
Request for Plant Safety Plan is: 

      Approved                                                                       

      Denied  
    Reason for Denial: ___________________________________________________________________________
___________________________________________________________________________ 
 ___________________________________________________________________________
 ___________________________________________________________________________
CCL Distribution & Updates:          (  Administrator          (  Facility Notebook          



MOA/CCL2
2                                                                                                                                                 Page 1 of 2
MOA/CCL22      

     Page 2 of 2

