
MONTHLY CRIB SAFETY INSPECTION FORM 
Use one form for each crib/playpen 

 
A. Crib’s brand name_____________________________  B. Crib’s model number________________________ 
 
*A & B must be completed for every crib/playpen used or accessible to any child in care.  If you do not have the crib brand name or 
model number, the crib/playpen may not be used. 
*Use reverse side for Annual Certification 
*Complete items 1, 2, 3, 4, 7, 8, 9 and 12 for ALL cribs.  In addition, complete items 5 and 6 for full size cribs and items 10 and 11 for 
non-full size cribs. 

Monthly Safety Inspection Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
Date of Inspection             

1. No corner posts extend more than 1/16 of an inch             
2. No spaces between side slats exceed 2.375 inches             
3. No mattress supports can be easily dislodged from any 
point of the crib 

            

4. No cutout designs are present on end panels             
5. No heights of the rail and end panel are less than 26 
inches when measured from the top of the rail or panel in 
the highest position to the top of the mattress support in its 
lowest position 

            

6. No heights of the rail and end panel are less than 9 
inches when measured from the top of the rail or panel in 
its lowest position to the top of the mattress support in its 
highest position 

            

7. No screws, bolts, or hardware are loose or not secured, 
and there is no use of woodscrews in components that are 
designed to be assembled and disassembled by the crib 
owner 

            

8. No sharp edges, points, or rough surfaces are present              
9. No wood surfaces are rough, splintered, split or cracked             
10. There are no tears in mesh of fabric sides in non-full 
size cribs 

            

11. No mattress pads in non-full size mesh or fabric cribs 
exceed one inch 

            

12. No gaps between the mattress and any sides of the 
crib are present 

            

 
Place a (+) if item meets requirements or (-) if it does not meet requirements for each item (1-12).  Upon discovery of any unsafe condition during the safety 
inspection, immediately remove the crib from use and ensure that the crib is not accessible to children in care.  As soon as practicable, but not more than two 
business days after inspection, remove the crib from the area where child care services are routinely provided and make necessary repairs or destroy the crib.  
Document the action(s) taken regarding unsafe cribs on the reverse side of this form. 



ANNUAL CERTIFICATION OF CRIB/PLAYPEN 
 
 
On____________________(date), I ________________________________________(name and title) checked the crib’s brand name 
and model number listed on page 1 against the United States Consumer Product Safety Commission Web site listing of unsafe cribs.  
(www.cpsc.gov) 
 
□  The crib was not identified as unsafe on the United States Consumer Product Safety Commission Web site; 
 
□  The crib was identifies as unsafe on the United States Consumer Product Safety Commission Web site, but I have ataken the action 
directed by the USCPSC to make the crib safe (identify all actions taken); or 
 
□  The crib was identified as unsafe on the United States Consumer Product Safety Commission Web site, and I removed the crib on 
___________(date) so that it is no longer used by or accessible to children in care. 
 
*Maintain this documentation on site and make it available to parents of child in care and the Commissioner upon request. 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
MONTHLY SAFETY INSPECTION DOCUMENTATION (Action(s) taken regarding unsafe cribs during the monthly crib safety 
inspection) 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
Requirement: Minnesota Statutes, section 245A.146 
 
 

http://www.cpsc.gov/

