Post for 30

Connecticut Office of Early Childhood

Page 1l

Operating 450 Columbus Boulevard, Suite 302, Hartford, CT 06103
Days Phone 800-282-6063 Fax 860-326-0552
SCHOOL AGE ONLY INSPECTION FORM
O INITIAL IZ/UNANNOUNCE[@PARTIAL OFoLLOW UP [0 LOCATION CHANGE [J OTHER
Program License Number: Date of i Time of [
Name: SN RO Athiwhies Pﬂ)am;fn Lllelo! imspecio 411 Arrivat: [70
Address: Expiration Date: Licensed Capacity:
AP Clenbring /@dg’ 3125
Town: Telephone:; # of childre # of staff
Jam#pr 2036099027 | present
Director;

ROSeL0 Stambyd Johoo! Lomm - LIC.

Addttse, saitlon

Email:
Qs rosces. org—

Konné Larber /70000 brusen

Hours of Operatlon

Summer Care:
Cused

Ages Served:

Instruction Codes:
v = Compliance/Ne¢ violation found O = Non-compliance/Violation found
N/A = Not applicable at this time

O-/2 1ftarn

103114

2. New Staff-Employee Orientation

3. Annual Staff Policy Training

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

6. Policies: Discipline/Supervision/Child Protection/General
Operating Policies/Personnel Policies/Closing Time Policy
Daily Attendance Records: Children/St

=~

Ite @’osted Conspicuous/Accessible
E 8. License
W 9. Current Fire Marshal Certificate Date: b 507/‘

8 10. OEC Complaint Procedure

11. Food Service Certificate Date:
12. Menus
13. Emergency Plans

B 14. No Smoking Signs

N{A -2 15. Radon Test (Y/N) Date:

Sta 19a-79-4a
16 Staff Health Records/TB Tests
. Professional Development

B/ 18 Disciplinary Actions
@ 19, Designated Head Teacher/66%
& 20. Two Staff Present
m’ 23. Designated Director/Training

24. CPR Certified Staff
EII/ZS First Aid Trained Staff

ants
26. Agreements/Contracts (Complete/Signed Annually)
Contracts  Logs

Resulis:

Con

Education

Health v

(2
va

Social Service D

@) D

Dental

Dietitian

vl v

27. Logs/Visits Documented

9,
Swimmin (\@
li_r] 28 Non-Swimmers Identified

29. Staff/Child Ratios
W 3¢. CPR Certified Staff (20 years of age)
M 31. Lifegaurd Certified/Supervision

Record Keeping 19a-79-5a
@ 32. Enrollment Information
9~ 33. Emergency Medical Permission
34. Authorized Released Permission
D/ 35. Field Trip Permission
B/ 36. Transportation Permission
37. Child Health Records/Immunizations/TB
38. Individual Care Plan (Signed by Parent/Staff)
D/ 39, Injury/Illness/Accident Reports

Health and Safety 19a-79-6a
40. Nutritious Snacks/Meals (Required Food Groups)
{ 41. Proper Refrigeration
% 42, Kitchen Separated

2" 43, Hand Washing Before Eating/Food Handling
44, First Aid Kit(s}: Indoor/Qutdoor/Field Trip/Inventory

Physicpl Plant 192-79-7a
45. License Premise: Clean/Good Repair/Hazard Free

48. Sanitary Drinking Fountains/Disposable Cups

Water Supply:eil

Wlﬂ'-El— 49, Lead Water TeST{Y/N) Date:
Bacterial/Chemical Test {Y/N) Date:

50. Walkways Maintained

51. Designated Staff Toilet/Sink

53. Windows Protected to Prevent Falls

55. Overhead Doors Locking Devices/ Spring Protectors

56. Exits/Hallways and Stairs Unobstructed

58. Smoking Prohibited

59. Matches/Lighters Inaccessible

61. Toileting Needs Met

62. Required Toilets/Sinks/Supplies

64. Hand Washing After Toileting: Staff/Children

65. Ventilation in Toilet Room

66, Air Temperature Comfortable

68. Portable Space Heaters

69, Building/Equipment: Sanitary/Hazard Free

71. Hot Water/Steam Pipes Protected

72. Working Phone on Each Level

LCCCULELTLCLECER

Si OEC Re ntative:

Written Corrective Action Plan

Due to OEC by: //A’}/

Sngna@ Person in Eaarge.

Print name:

e _ L Mnga

Prmt name: M



Post for 30 Page 2
Operating
Days

SCHOOL AGE ONLY INSPECTION FORM

Program Name: License Number: Date of / /
Inspectiony/ L/
‘_@@MME%M,_/Q%/ E Y
Physical Plant continued: hildren Endorsement 19a-79-11

School Age
2 73. Emergency Numbers Posted 143, Approved Endorsement

@ 75. Light Fixtures Shielded/Shatter Proof W 144. Activity choices appropriate
76. Potentially Hazardous Substances Locked B/ 145, Ratio: 1 Staff to 10 Children
&~ 77. Garbage/Rubbish Disposed Daily E( 146. Group Size: Max. 20 Children
@” 78. Stairs Protected/Good Repair/Handrails E/ 147. Education Consultant Appropriate
79. Pets: Maintained/Care Plan (Y,
&’ 80. Operable CO Detector on Each Level (QN) Monitoring of Diabetes 19a-79-13 g ]{
81. Program Space/Adequate Sq. Ft, Per Child 154. Written Policies/Procedures
@” 84. Developmentally Appropriate Equipment/Materials @ 155. On Site Staff Trained in First Aid/Glucose Testing
85. Hot Tubs/Spas/Saunas: Locked/Inaccessible (Y@ a/ 156. Training Current/Documented
86. No Weapons/No Facsimile of a Firearm on Premise @ 157. Supervision of Self Administration
@ 158, Equipment/Supplies: Labeled/Inaccessible
Outdoor Space & 159. Signed Agreement w/Parent Regarding Equipment
87. Outdoor Space Adequate Sq. Ft. Per Child p/ 160. Materials Discarded Appropriately
88, Impact Absorbing Material under Equipment p¥ 161. Authorized Prescriber/Parent Permission
D/ 89. Playground Free of Hazards i2° 162. Documentation of Test Results/Actions Taken

@ 9. Equipment Anchored/Safely Arranged p”” 163. Daily Written Parent Notifications
2;93. Outdoor Playground Protected

94. Drinking Water Available/Accessible

Educatignal Requirements 19a-79-8a
@” 95. Written Plan for Daily Program Available to
Parents/Staff
D/ 96. Activity Choices: Developmentally Appropriate/

Flexible/Meets Individual Needs

Program Includes: Indoor/Outdoor, Gross/Fine
Motor Skills, Snacks/Meals,
Rest/Sleep/Quiet Time,
Toileting and Clean Up

Administration of Medications 19a-79-9a
; 97. Written Policies/Procedures
D/ 98. Training Outline on file
Nonprescription Topical Medications
.E 99, Administration/Parent Permission/MAR
& 100, Labeling/Storage
Oral/TopicalInhalant/Injectable Medications
ﬁ 101. Med Trained Staff/Certificates
@ 102. Authorized Prescriber/Parent Permission/MAR

07 103. Labeling/Storage
{ 104. Unused/Expired Meds Returned/Disposed

Self-Administration
a 105. Authorized Prescriber/Parent Permission/MAR

@ 106. Labeling/Storage

2/ 107. Approved Petition For Special Med Authorization

Emgrgency Distribution of Potassium Iodide
N\ﬁ 108. K1 Pill Parent Permission/Storage

7 g

Written Corrective Action Plan Sigl?re of Person harge
/ Vs

Due to (?f/bk” A _/
Print Name: __/ %ﬂﬂwz Print Name: ﬁ OEZH &‘ (E& R 6 !7!2



PAGE 3
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: N\’ Y - \/!'h License # lﬂtﬂ(ﬂ Date: t | '_-l 24

W@w o huled 4 e ol hea 4 ond five approvals and
(Dol mnmmrm mau))n) s whnthag) brgun vhlizing 2 newohild bathraons

@3 0t of § dm o\ Fnhw wnthout dowumertttinn Q behavigy manaﬁﬂmt&tamw
000l Wik psrent
(3)No feiatn of (hande b provided when St dated Jhe began wsing 1 oer
Chuld oehaoomy Lask uemf o4 of aghiddgm
n focated ku (Hafe Wo ot on siaff herr, can
nmmlﬁ Jignn and out ey by aftempon Staft
Y Novegnber Meni it pitzd
la | out of b sl athovt T640a i Al
@ L new it membry whout documentthon m bile for hew employee
OO entthin ATAINING
ZD Edviation and dé"nm Comule’r (ontyalds pied
0;1. Jrent 4 eiei mented oy gavea s,
Nmpdct abswbma metnald dow not Qgual £ under any of w dnmbma
anm/ nt.
@Indiv\dua\ carr plany- L pprnng (Gt membar did ndk
) child eniled m aMenoon not Liged on maskr indiidual (arz plan
Yopew Wy 6)( (it Lm\ah/m), 1 child e plan indi ts figuid Emaérul bu‘r thepables onSitE.
@\ dfmo\ wﬁh in(mplett &mn an Sfmun foy Opi-pen /Hmadml (nd Albfend
M 1N ,.4"3“ ARYN AN 1A, A IMA RV —-@
M 1 and hackgnnnd Chelt eguirements digevoed provider Wikl rense 1K emerginay glans 10Meed Federal
Tupmﬂmm/ | chyldl wih inmplete chnic digease as.(fJSmcn’rde’mnI |chdd onlyf hag parznd |icted b avthored?

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

Operators/providers are required by regulations and statutes

to be in compliance at all times, (QEC Representative)
Print Name: Zm’l 27410

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
(Péfson in Charge)
OEC BY: Ity U Print Name: i&‘) UNE GAROET—




PAGE H
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: SMM,O /jf( ‘h \/\}IM IP{[MJ(‘ ﬂM License # ullllz | Date: “l_-k 2\
Observations/Corrections needed:

Condinuzd ASIsSion IHema -
o+ __pitang on pnrollmen frow.
- Jathand Sdety Oentahon Trli0INg dumeriotion netdd datr @ ampletton
- Ingptcior can not dekerming, St B aftumeon @ssion and Tt o ot
{npws who werld in_ofermon orpgram. Satt fls K abkernun
ZvN Cannet be newed gt s ﬁm
— | Shned Ceiling 1l Cefdeie
—There bre 3 child foilel in dpkal in new bathwoms totaling 7%
Chil dren Cmm S &0 curertty. xf rPmpving 0rigindl Dathiosms
Aue Yo o aceess M Chanyy Fovm i o b fend o (& ond wauh/
WL Ve Changed

§ = Substantiated NS = Not Substantiated P = Pending (if aPplicable)/_7g/
Operators/providers are required by regulations and statutes ~ Signature: S
to be in compliance at all times. g/ EC Representative)
Print Names % o
CORRECTIVE PLAN SHALIL BE RETURNED TO Signature:
(Person in Ch,

OEC BY: arey’ Print Name: QO N/ ggA—ﬂ heyt—




