
AB 2370 Questionnaire 
 

General 
1. What is the name of the child care facility?  
 
 
2. What is the address of the child care facility? (Please include City and Zip Code) 
 
 
3. How many children are in attendance at this facility? 
 
 
4. What are your hours of operation with children present? 
 
 
5. What is the Child Care Center ID Number? 
 
 
6. What year was this property originally constructed? What is the square footage? 
 
 
Contacts 
1. Who will be the main point of contact for this project? Please provide full name, phone number, 

and email address. 
 
 
 
2. Who will be involved with stagnation and system flush set up the day before testing, and who 

will be present on the next day of testing.  If the facility manager or other personnel, please list 
that/those contact information(s) including cell phone and email. 

 
 
 
3. Who will be financially responsible for this service? Please provide full name, phone number, 

and email address. 
 
 
 
4. Who is the facility manager? Please provide full name, phone number, and email address. 
 
 
 
5. Who is the head of janitorial service? Please provide full name, phone number, and email 

address. 
 

  



6. How many total water outlets are present at the facility? (Both interior and exterior) 
 

_____ Toilet(s)   _____ Urinal(s)    _____ Fountain(s)   _____ Sink(s)   ____ Water Cooler(s)    
 
_____ Hose(s)   _____Class Faucet(s)    _____ Kitchen Sink(s)   _____ Dishwasher(s)    
 
_____ Nurse Sink(s)   _____ Utility Sink(s)   _____ Exterior Irrigation   _____ Boiler(s) 

 
Documents/Drawings 
 
7. Is there a floorplan of the interior of the facility? If so, please provide. 
 

Yes          No 
 
8. Is there a floorplan of the exterior (yard/assembly area/playground) of the facility? If so, please 

provide. 
 

Yes          No 
 
9. Is there a plumbing and sanitation drawing (all plumbing/fire sprinkler/exterior irrigation) of the 

facility? If so, please provide. 
 

Yes          No 
 
Sampling 
 
10. Has there been any drinking water sampling performed at this facility before? If so, please 

provide all applicable reports/records. 
 

Yes          No 
 
11. Is there an established drinking water system map with an alphabetical coding system 

identifying each outlet? If so, please provide. 
 

Yes          No 
 
12. Do the water outlets have an alphabetic code associated with a label that is clearly visible near 

the outlet? 
 

Yes          No 
 
13. Are any hot/cold water fixtures reversed or labelled incorrectly? 
 

Yes          No 
 
14. Are there any lead protection efforts the school has already implemented (e.g., routine 

practices, or lead water communication with parents).  Please describe. 
 

Yes          No 
  



Plumbing 
 
15. Of what material are the plumbing pipes throughout the facility? Please check all that apply. 
 

Copper         PEX         ABS         PVC         Galvanized Steel         Cast Iron 
 

16. Are there any water outlets with water filters installed? If so, where? Please describe here and 
indicate on the drawing (if available). 

 
Yes          No 

 
17. Are there any water outlets with aerators installed? If so, where? Please describe here and 

indicate on the drawing (if available). 
 

Yes          No 
 
18. Do you have a plumber who often works at this facility and may have more information? If so, 

please provide full name, phone number, and email address. 
 
 
 
19. When was the last time the plumbing was serviced/examined for leaks? Please provide full 

name, phone number, and email address of the plumber and the date of this work. 
 
 
 
20. Where does the main water line enter the facility? Please indicate if there is more than one. 

Please describe here and indicate on the drawing (if available). 
 
 
 
21. Where is the shutoff valve for the water main within the facility? Please describe here and 

indicate on the drawing (if available). 
 
 
 
22. Are there multiple water shutoffs per floor or section of the building? If so, please describe here 

and indicate on the drawing (if available). 
 
 
 
23. Is there any additional information you would like to provide? 


	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 


