Post for R
()hcrullng
Days

Connecticut Office of Early Childhood
450 Columbus Boulevard, Suite 302 Hartford, CT 06103

Page 1

Phone (800)-282-6063 Fax (860)-326-0552
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\ = Complinnee/No violation found - O = Non-complinnce/Violation found

IN/A = Not applicable at this time
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1. Local Health Date: ]
Administration 19a-79-3a

E 2. New Staff-Employee Orientation

n/ 3. Annual Staff Policy Training

Documentation of Behavior M. Tech Discussed w/Parents
- Notification of Change

- Policies: Discipline/Supervision/Child Protection/General
D/ 7. Daily Attendance Records: C ren/Syft”
Items Posted: Conspicuous/Accessible
8. License
D/ 9. Current Fire Marshal Certificate Date: ”S k 2 \
11. Food Service Certificate Date:_qJ Y
12. Menus
13. Emergency Plans
&/ 15. Radon Test
Staffing 19a-79-4a
§~7 16. Stafl Health Records/TB Tests
8. Disciplinary Actions
19 Designated Head Teacher/60%
0. Two Staff Present
1
2. Group Size: Maximum 20 Children
3. Designated Director/Training
4. CPR Certified Staff

Operating Policies/Personnel Wms/uosmg Time Policy
%/ 10. OEC Complaint Procedure
Y
V 14. No Smoking Signs
©~717. Professional Development
. Ratio: 1 Staff to 10 Children
. First Aid Trained Staff

N) Dnte:ah )l M Results: Q .ﬂ - ,} 5

Consul nls
26. Agreements/Contracts (Complete/Signed Annually)
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!sy/ 27. Lo isits Documented
Swimming: @
28. Non-Swimmers Identified
29. Staff/Child Ratios

30. CPR Certified Staff (20 years of age)
@~ 31. Lifeguard Certified/Supervision

Record Keeping 192a-79-5a
l!’ 32, Enrollment Information
'ﬂ Emergency Medical Permission
34. Authorized Released Permission
35. Field Trip Permission

L\/’/ 36. Transportation Permission

37. Child Health Records/Immunizations/TB
18 Individual Care Plan (Signed by Parent/Staff)
0739, Injury/lliness/Accident Reports

Health and Safety 19a-79-6a
40. Nutritious Snacks/Meals (Required Food Groups)

U/4l Proper Refrigeration
\3/42 Kitchen Separated

\Uz'//n. Hand Washing Before Eating/Food Handling
44. First Aid Kit(s): 1 or/OuﬁonﬁFicld Trip/Inventory

Physical Plant 19a-79-7a
45. License Premise: Clean/Good Repair/Hazard Free

& 48. Sanitary Drinking
Water Supply:

taing/Disposable Cups

0. WalI\wn)s Maintained

51. Designated Staff Toilet/Sink

52. All Openings for Ventilation Screened

53. Windows Protected to Prevent Falls

4. Glass Protected to 36"

5. Overhead Doors Locking Devices/Spring Protectors
6. Exits/Hallways and Stairs Unobstructed

7. Individual Storage of Clothing/Bedding

8. Smoking Prohibited

9. Matches/Lighters Inaccessible

0. Electrical Safety: Outlets/Cords

1. Toileting Needs Met

2. Required Toilets/Sinks/Supplies

3. Potty Chairs: Nonporous/Emptied/Disinfected
4. Hand Washing After Toileting: Staff/Children
S. Ventilation in Toilet Room

6. Air Temp 65°, Thermometer Affixed
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102, Authorized Prescriber Parent Permission/ MAR

103 Labaling Ntorage
M 104 Unused Expired Meds Returned/Disposed

?&‘ Administration
105, Authorized Prescriber’ Parent Permission/MAR

y 108, Labaling Storage

& 107, Approved Petition For Special Med Authorization
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B 147, Edueation Consultant Appropriate
\ ‘are I Seme On-79- ) -5
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149, Written Program Plan/Supervision
150, Stafl Awake/Available
151, Cot/Crib/Bedding/Tolletries/Sleep Apparel
152, Individual Storage of Personal Items

J 153, Bedding/Sleeping Apparel Laundered Weekly

Monitoring of Diabetes 19a-79-13
154, Written Policies/Procedures
155, On Site Staff Trained in First Aid/Glucose Testing
156. Training Current/Documented
157. Supervision of Self Administration
158. Equipment/Supplies: Labeled/Inaccessible
159. Signed Agreement w/Parent Regarding Equipment
160. Materials Discarded Appropriately
161. Authorized Prescriber/Parent Permission
162. Documentation of Test Results/Actions Taken
163. Daily Written Parent Notifications
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