Connecticut Office of Early Childhood
Division of Licensing
450 Columbes Boulevard, Suite 302, Hardford. Connecticas Beli3

Phone (BDPLIX1-6063

www ctoecory  Fax (SolS2e-9532

FAMILY CHILD CARE HOME INSPECTION FORM

O NITIAL %\NOI\CED FULL/PARTIAL

O FOLLOW UP

CJLOCATION CHANGE [ OTHER

Provider:

Dsiz of Imspecoor

L e, % [ o
L_g C"@ L_J)orme S e a gl |l | ety ¢ S0
BT ol pvenve [ 3 e 5%
Town: Novioa K R TET, | e
State/Zip Code: C\_-—‘/ Q_E< Sq : Eaﬂé""/\;f,‘ ~ .{//{ T

Instructions: v = Compliance/No violation found

O = Non-compliance Violation found
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home inspections as reguired by Regulations Section 19a-87b-5(h).
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Terms of License 19a-87b-3

Capacity: Total # Children Present: i
Nontransferability of License
Infant/'Toddler Restriction- # Present: %

License Posted

Parent Access to OEC Phone Number
Photo ID

Requests for Information
Notification of Change
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Qualifications of Applicant and Provider 19a-87b-6
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First Aid Certificate-Exp. Date /9‘/ 4 /9@*

[/33.  Medical Statement-Exp. Date
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Members of the Household 19a-87b-7
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Medical Statement
18.  Household Environment
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Comprehensive Background Check 19a-87b-8a
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1. Background Check(s)

Physical Environment 19a-87b-9

Clean/Sanitary Environment

Freedom of Hazards

Harmful Substances/Materials Inaccessible
Bio-contaminants Disposed Safely

Safe Storage of Flammables

Safe Door Fasteners

Electrical Safety
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Safe Exits -~
Basement Supervision (Y )/
Stairways: Protected Handrails
Emergency Plan
Emergency Evacaation Drills-QuarterivLeg
Smeoke Detectors
Carbon Menexide Detector
Fire Extinguisher- at least 5 Ib. ABC/Installed
Auxiliary Heating System (Y'N) Type: __
Safe Sterage of Weapons and Ammaunition
Safe Space - Sufficient

Indper Outdoor
Body of Water (\dgType:
Hot Tubs- Locked Tnaccessible
Ventilation/Light - Temperature- 65°F
Window Safety
Washing/Toileting Sewage/Garbage Facilities
Adequate and Safe Water: Public Approved
Water Temperature 60°-120°F
Pasteurization of Milk Supply
Working Telephone/Emergency Numbers Posted

Safe Transportation-Registered Tnsured Restraints
First .-\igupplies
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Pets: (YY) -Type: Rabies Certificate(s)
52.  Smoking Prohibited
Responsibilities of Provider 19a-87b-10

Enrollment Form
Child Health Record
Immunizations
Emergency Permission
Authorized Release
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Swimming Permission

Incident Log

Confidentiality

Meeting the Child’s Needs

Sufficient Play Equipment

Good Nutrition: Meals/Snacks/Water Available
6 Handwashing

66.  Flexible and Balanced Written Schedule

Apprevad (Y \)

Barrier Feace (4ft)

Field Trips/Transportation Permission- To'From Schoel

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

(Signature EQ¢ Repr ative)

Date Corrections
Due By:

CAenn P ohe S

(Signature of Provider/Applicant/Substitute/Emergency Caregiver)

(Y’rinled Name) n

(pd://n o Tes AlbIzu




Commersiost Offics of Esrdy Chaidbaad
Doz «f Lacsnsme
S5 Crilumives. Renircsrd. Seir 3C. Betfiers. Cmmecscw R

W I T

Fom R S50

FAMILY CHII D CARE HOME INSPECTION FORM - Page 2

Provider- § 1 2 Licemse o~ - | Dameal - .

rCAA ,/:.'\‘\\\-ii Namber- ) O YO | lnpxsian: (- L &
of Provider 13287518 iconsimned) Aoress § coaRs and lesnost i i e
7

F & Posms scraces Sakes Towsl Tolls At Tl 8w acces Immedues Satie or Pary of Faciioy Recwrs:

Z @ inSeaded P e Core (Wrines § Agpilicsiie) A dmimistrssion of Medicstions 18§71

;}, Caibprsl Difisrences Special Needis Thes A3 Arowvimes

____-}_ Infem (e Indratey) Anrmwam Beid for Bocde Feadmes {)‘ Policiss snd Pracederes for Afmim of Mess

_5;& Enfages Pinced o Bark for Siecpng i Prrem Pemssinn jor \amprescrgmar Tomcal Meas

' \gaificetion #nd Dacumenisnor af Madcabar o

infeges Pinred » W ei-Cone. Crib Sonp Mesress Tighs Sheee
Crid or siher Provises Free rom Observabic Bazerds
Ipfages maw Swaddind

Ixfrps Seper sed- ebseved ummEn ey 1S gEnEws

Beg for Siesp Ar-eaprmenn Pesied Disopssed

Dazper Chensing: Freguem Sentery 'Hend W eshine Weste Disp.
Prrem Informmation and Access

g;"&\”& ‘ Il

Deveispmenesl Mieounes Pesied
~ [ <] ﬁ—v_—ud’r-vlﬁ-so‘-s
Persensl Schedule-Alert Comp A

Fel mw“&uﬁu—

AR

Netify OEC withis 24 bre: Death Serious Injury
Mandated Reporting of Abmse™Neglect o DCF
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