Inspection Type: INVESTIGATION
SUPPLEMENTAL REPORT OF INSPECTION

Date: May 21, 2021

Name of Program/Provider: BRIGHT BEGINNINGS EARLY CHILDHOOD PROGRAM
Location Address: 517 WESTPORT AVE

NORWALK, CT 06851-4411

Telephone #: (203) 939-1700

e-mail address: bbnorwalk@bbecp.com

License #: DCCC.70493

Expiration Date: _06/30/2023

Capacity: 76

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: Self-reported incident 2021-299

Observations/Corrections needed:

S 19a-79-4a(c)(4)(D) Staffing-Supervision
Staff failed to provide adequate supervision when there was only one staff in the room with seven toddlers when a
toddler fell. Staff were not actively supervising at the time of the incident.

S 19a-79-3a(a) Administration-Ensuring the health and safety
Staff failed to seek assistance from a first aid trained staff for a child who fell and struck her head. Staff were not
first aid trained and did not have the head injury evaluated by the first aid trained staff on premises. Parents were
not informed of the head injury until the child began vomiting and parents were called to pick up.

N/S 19a-79-3a(7)(B) Administration-Agreements with parents

Policy revision put in place during COVID requires a doctor’s note to return after being sent home for vomiting.
Family did not supply medical documentation upon return.

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO OEC BY: June 7, 2021
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(OEC Representative)
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