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Connecticut Office of Early Childhood

Division of Licensing
450 Columbus Boule vard, Sulte 302, Martford, Connveticut 06103
hone (NOOIINZ 606 www ctove org Fax (K60 A 260882

FAMILY CHILD CARE HOME INSPECTION FORM - Page 2

» e
Provider: License

1 ) Date of
"\(\'\ \(\( 1\ \/‘\f\( Y\ Number; F) l&("( j(J.' Inspection: I( / l : ) )‘) l

Responsibilities of Provider 19a-87h-10 (continued) Office Access, Inspections and Investigations 19a-K7h:13
[}{/7 Personal Articles: Blanket/Towel/Tollet Articles LJ/'H, Accesss Tmmedinte/Entive or Part of Facllity/Records
(Wes Proper Rest Provislons/Safe Cribs

L » Individual Plan for Care (Wreltten if Applicable) Administration of Medications _'.2.‘!,.‘7!1.17

Cultural Differences/Special Needs/Dey, Appr. Activities
Infant Care- Individual Attention/Held for Bottle Feedings
Infants Placed on Back for Sleeping

Infants Placed In Well-Const, Creib/Snug Mattress/Tight Sheet
Crib or other Provision Free from Observable Hazards
Infants not Swaddled

Infants Supervised: observed minimum every 15 minutes
Req. for Sleep Arrangements Posted/Discussed

Diaper Changing: Frequent/Sanitary/Hand Washing/Waste Disp.
Parent Information and Access

Developmental Milestones-Posted

Supervision- At all Times- Indoorv/Outdoors

Personal Schedule-Alert/Competent Attention

Full Attention-Distractions/Employment/Socinlization
Immediate Attention
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Poliches and Procedures Tor Admin of Meds

Parent Permibssbon for Nonpresceiption Toploal Meds
Notification und Documentation of Medication Frror(s)
Nonpresceiption Topleal Meds - Stored/Labeled
Unused/Explred Nonprescription Meds

Documented Medicution Tralned Staff

Written Authorbzed Prescribec/Parent Permbsslon

MAR Mulntalned

Prescription Meds - Stored/Lubeled

Unused/Explred Prescription Meds

Emergency Meds - Equip Labeled/Carremt
Selt-Administeation of Meds

Petition for Spechnl Medication Authorlzation

Potassium lodide (KD Pills -~ Permisslon/Starage/Labeled
Substitute/Emergency Careglver Present [ 108, Policies for Finger Stick Blood Glucose Testing
Appropriste Discipline/Behavior Management 19, Finger Stick Blood Glucose Testing — Stalf Tralned
Discuss Behavior Management Methods w/Staff/Parents 1J0. Self Admin of Finger Stick Blood Glucose Testing

Child Protection: Abuse/Neglect 11 Testing Equip & Supplies-Malntaio/Labeled/Locked/Disposed
Notify OEC within 24 hrs.: Death/Serlous Injury 12, Finger Stick Blood Glucose Testing Records

Mandated Reporting of Abuse/Neglect to DCF B 113, Parent Notification of Test Results
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Sick Child Care 19a-87b-11

(¥ 91, Sick Child Care Additional Violations
114, Consent Order/Negotinted Corrective Action Plan
Ni

it Care 19a-87b-12 (Y/N) (10pm to Sam)
92.  Separate Bed/Location of Bed/Approprinte Sleepwear

Discussions/Comments:

VISCUSSED ) Samilé reguga;{,ong

APPLICANTS- PLEASE NOTE: You MAY NOT OPERATE until all requirements have been met and a license has been issued by the Agency,

(Signature of OEC Representative) Date Corrections Due | (Signature of Provider/Applicant/Substitute/Emergency Caregiver)
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PAGI \
SUPPLEMENTAL REPORT OF INSPECTION
Name of Prograny Provider: S0 )\é“ 6 ‘Q;\QC){\_ ~ License # SLQLB(.D Date: | Dbl‘;\
Observations/( ‘ormections needed:
@l\)sﬁx_\lﬁcL O Vi (Wit o e)f.@.lﬁﬂ =
________________ Q&L\mc_cm. S T -

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

Operators/providers are required by regulations and statutes ~ Signature: A s
(OEC pd

to be in compliance at all times.
Print Name: ‘[ 8

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: 2N\
(Persap in Charge)
OEC BY: |Q||Q1]Q \ Print Name: <> O\ K!D &\g &




