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FIRST AID KIT CHECKLIST*

Type of Kit:  Center Kit [] Home Kit [] Field Trip Kit [_] Vehicle Kit ] Vehicle #
Place a checkmark (V) in the box if the item is present in the kit. Notify director of all missing items and items that are not sufficient to treat an injury. Following each
use of the First Aid kit, the contents should be inspected and missing or used items replaced. Conduct monthly check of all First Aid kits.
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Bandage flexible
roll type
Bandage sterile gauze
pads various sizes
Bandages/Band-Aids
various sizes

Cold packs
Emergency medication -
children with special need’

Eye patch
pads
First aid chart or booklet

Gloves disposable
non-porous

Hand sanitizer

Mobile telephone/
reliable communication
method
Mouthpiece for rescue
breathing/CPR

Notepad & pen for notes

Parent guardian contact
information - each child?
Plastic bags for soiled
clothes or first aid waste

Safety pins
Scissors
Splints finger

Tape bandage

Telephone number
Poison Center 3
Telephone numbers -
EMS*
Thermometer
non glass

Triangular bandages
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Tweezers

Water to clean wound O O O O O O O

*Caring for Our Children: National Health and Safety Performance Standards: Guidelines for Out-of-Home Child Care, 2nd Edition, STANDARD 5.093 (Page 226)
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YEAR:
Month & Day Signature of person conducting inspection Month & Day Signature of person conducting inspection
January July
February August
March September
April October
May November
June December

1 Vehicle/Field Trip First Aid Kits-If there are no children with known special needs (i.e. allergy, asthma, seizures) then this item may be marked as NA-not applicable. Emergency
medications should be available when transporting children and on field trips. Medications are child specific and require proper authorization according to written policy of the facility.
2 Vehicle/Field Trip First Aid Kits-Parent/ guardian emergency contact information should be available when transporting children and on field trips.

3 lowa Poison Center 1-800-222-1222. Call the Poison Control Center for stickers with Poison Control Center telephone number.

4 EMS = emergency medical service (means local ambulance, fire department, or law enforcement) Most lowa communities have 911 emergency service.
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