
ANNUAL SURVEY OF PAINT CONDITION FOR GROUP CHILD CARE AND  
SCHOOL-BASED CHILD CARE PROGRAMS COVER SHEET 

Group child care and school-based child care programs that have lead-based paint or paint of unknown
lead content are required to complete the annual survey for lead paint hazards. The survey results must
be recorded on the Room Inspection Forms (see page 2), which must be submitted with this cover sheet 
and a facility drawing to the Bureau of Child Care of the NYC DOHMH. Submission of the annual survey
is due on or before the anniversary date of the child care program permit’s issuance. Please see the
Frequently Asked Questions about the Annual Survey of Paint Condition for Group Child Care and
School-Based Child Care Programs for information on how to complete the annual survey.  
 
Additionally, group child care and school-based child care programs that previously conducted XRF
testing of all interior surfaces and have not submitted the XRF testing report to the Bureau of Child Care
are required to submit such findings to the Bureau. The annual survey is not required if XRF test results
showing the facility is “lead-free” have been submitted to the Bureau.     

Record ID #:  ____________________________________  Date:  _____________________  

Name of Child Care Program:  ______________________________________________________  

Address:  ________________________________________________________________________  

Telephone No.:  _______________________________  Fax No.:  ___________________________  

Child Care Operator Name:  _________________________________________________________  

Child Care Operator E-Mail Address:  
__________________________________________________________________________________ 

Building Owner Name:  ______________________________________________________________  

Building Owner Address:  

Building Owner E-Mail Address:  

Building Owner Telephone No.:  _______________________  Fax No.: _______________________  
__________________________________________________________________________________ 

Annual Survey Conducted By:  ________________________________________________________  

Date of Annual Survey:  ________/ _______/ ________  Total No. of Rooms Inspected:   __________ 

Date Annual Survey Sent to DOHMH:  _____/ _____ / ______  Total No. of Pages Submitted: _______ 

__________________________________________________________________________________ 

Operator/Director Signature: __________________________ Date:  ______/______ /_______ 
__________________________________________________________________________________ 

Please e-mail or fax completed survey to the Bureau of Child Care Borough Office in which your program operates. 
                                

                                                              
                                                                                                                 

                                                                                                                       
                                                                                                                                                                                                                      - View Room Inspection Form On Next Page -

  
 

 
over for Room Inspection Form -

________________________________________________________  

______________________________________________________________  

______________________________________________________________  

https://www1.nyc.gov/assets/doh/downloads/pdf/lead/gdc-annual-survey-faqs.pdf
http://www.nyc.gov/html/doh/downloads/pdf/lead/GDC_Annual_Survey_FAQs.pdf
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ANNUAL SURVEY OF PAINT CONDITION FOR GROUP CHILD CARE AND 
SCHOOL-BASED CHILD CARE PROGRAMS ROOM INSPECTION FORM 

 
Please fill out one Room Inspection Form for each room in your facility. 
________________________________________________________________________________ 
 
Date:  ________________  Page  _________ of  _________  Record ID #:  __________________  
 
Name of Child Care Program:  ______________________________________________________  

 
Room No. (from sketch):  ____________________  Room Name:  ________________________  
 
 

Room 
Component 

Component 
Color 

Location Condition Type 
of Surface 

Date 
Repaired 

Example: Door Blue Wall #1 Fair Impact 02/01/05 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Comments: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

apaddyfo
Sticky Note
Accepted set by apaddyfo


	Untitled
	Untitled

Unmarked set by apaddyfo
Accepted set by apaddyfo
None set by apaddyfo
None set by apaddyfo
Accepted set by apaddyfo
Rejected set by apaddyfo
Completed set by apaddyfo
Completed set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Cancelled set by apaddyfo
Rejected set by apaddyfo
Marked set by apaddyfo
Unmarked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Marked set by apaddyfo
Completed set by apaddyfo
Accepted set by apaddyfo
	Permit No: 
	Date: 
	Name of Child Care Service: 
	Address: 
	Fax No: 
	Child Care Operator Name: 
	Building Owner Name: 
	Building Owner Address: 
	Annual Survey Conducted By: 
	Date of Annual Survey: 
	undefined: 
	undefined: 
	Total No. of Rooms Inspected: 
	Date Annual Survey Sent to DOHMH [1]: 
	undefined: 
	undefined: 
	Total No. of Pages Submitted: 
	Date: 
	undefined: 
	undefined: 
	PrintButton1: 
	PhoneNum: 
	email: 
	Date: 
	Permit No: 
	Name of Child Care Service: 
	Room No. (from sketch: 
	Room Name: 
	(Example: Door, <Row 1>): 
	(Blue, <Row 1>): 
	(Wall #1, <Row 1>): 
	(Fair, <Row 1>): 
	(Impact, <Row 1>): 
	(02/01/05, <Row 1>): 
	(Example: Door, <Row 2>): 
	(Blue, <Row 2>): 
	(Wall #1, <Row 2>): 
	(Fair, <Row 2>): 
	(Impact, <Row 2>): 
	(02/01/05, <Row 2>): 
	(Example: Door, <Row 3>): 
	(Blue, <Row 3>): 
	(Wall #1, <Row 3>): 
	(Fair, <Row 3>): 
	(Impact, <Row 3>): 
	(02/01/05, <Row 3>): 
	(Example: Door, <Row 4>): 
	(Blue, <Row 4>): 
	(Wall #1, <Row 4>): 
	(Fair, <Row 4>): 
	(Impact, <Row 4>): 
	(02/01/05, <Row 4>): 
	(Example: Door, <Row 5>): 
	(Blue, <Row 5>): 
	(Wall #1, <Row 5>): 
	(Fair, <Row 5>): 
	(Impact, <Row 5>): 
	(02/01/05, <Row 5>): 
	(Example: Door, <Row 6>): 
	(Blue, <Row 6>): 
	(Wall #1, <Row 6>): 
	(Fair, <Row 6>): 
	(Impact, <Row 6>): 
	(02/01/05, <Row 6>): 
	(Example: Door, <Row 7>): 
	(Blue, <Row 7>): 
	(Wall #1, <Row 7>): 
	(Fair, <Row 7>): 
	(Impact, <Row 7>): 
	(02/01/05, <Row 7>): 
	(Example: Door, <Row 8>): 
	(Blue, <Row 8>): 
	(Wall #1, <Row 8>): 
	(Fair, <Row 8>): 
	(Impact, <Row 8>): 
	(02/01/05, <Row 8>): 
	(Example: Door, <Row 9>): 
	(Blue, <Row 9>): 
	(Wall #1, <Row 9>): 
	(Fair, <Row 9>): 
	(Impact, <Row 9>): 
	(02/01/05, <Row 9>): 
	(Example: Door, <Row 10>): 
	(Blue, <Row 10>): 
	(Wall #1, <Row 10>): 
	(Fair, <Row 10>): 
	(Impact, <Row 10>): 
	(02/01/05, <Row 10>): 
	(Example: Door, <Row 11>): 
	(Blue, <Row 11>): 
	(Wall #1, <Row 11>): 
	(Fair, <Row 11>): 
	(Impact, <Row 11>): 
	(02/01/05, <Row 11>): 
	(Example: Door, <Row 12>): 
	(Blue, <Row 12>): 
	(Wall #1, <Row 12>): 
	(Fair, <Row 12>): 
	(Impact, <Row 12>): 
	(02/01/05, <Row 12>): 
	(Example: Door, <Row 13>): 
	(Blue, <Row 13>): 
	(Wall #1, <Row 13>): 
	(Fair, <Row 13>): 
	(Impact, <Row 13>): 
	(02/01/05, <Row 13>): 
	(Example: Door, <Row 14>): 
	(Blue, <Row 14>): 
	(Wall #1, <Row 14>): 
	(Fair, <Row 14>): 
	(Impact, <Row 14>): 
	(02/01/05, <Row 14>): 
	(Example: Door, <Row 15>): 
	(Blue, <Row 15>): 
	(Wall #1, <Row 15>): 
	(Fair, <Row 15>): 
	(Impact, <Row 15>): 
	(02/01/05, <Row 15>): 
	Comments [1]: 
	Comments [2]: 
	Comments [3]: 
	Comments [4]: 
	Comments [5]: 
	Comments [6]: 
	Comments [7]: 
	TextField1: 
	TextField2: 



