Connecticut Office of Early Childhood
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Post for 30
Operating 450 Columbus Boulevard, Suite 302, Hartford, CT 06103
Days Phone 300-282-6063 Fax 860-326-0552
SCHOOL AGE ONLY INSPECTION FORM
[0 INITIAL [0 UNANNOUNCED FULL/PARTIAL AfoLLOW UP [0 LOCATION CHANGE [] OTHER
Program _ License Number: Date of /} / 172/ Time of 2
Name: Biaht af Sthoel at Dunbar M)/ 70400 Inspection: Arrival? 26
Address: 7 Expiration Date: Licensed Capacity: l/
35 Laneg Streef §3.2033

Town; Telephone: # of children # of staff

H&m/m 203 17137/ present: J7) present:
Opegator: Director:

Rignt at School , LLL Shannn Nolen
Email:’ ) . Head Teacher:

il Q rightat Schod. Com “NRéne. —

Hours of Operation:
i

7

D804 g, 2:00°loitDen

Summer Care:

Ages Served:

Instruction Codes:

+ = Compliance/No violation found O = Non-compliance/Violation found
N/A = Not applicable at this time

Sypas - 14 Yews

Licensure Procedures 19a-79-2a
@ 1. Local Health Inspection Date:

Administration 19a-79-3a
2. New Staff-Employee Orientation
Q . 3. Annual Staff Policy Training
4. Documentation of Behavior M. Tech Discussed w/Parents

5. Notification of Change
6. Policies: Disciplinhild Protection/General
Operating Policies/PeTSonnel Policies/ ing Time Policy

7. Daily Attendance Records: Childrenj
Items Posted: Conspicuous/Accessible
8. License
9. Current Fire Marshal Certificate Date:
10. OEC Complaint Procedure
11. Food Service Certificate Date:
12, Menus
13. Emergency Plans
14. No Smoking Signs
15. Radon Test (Y/N) Date:

OoCcCooo0ogno

Results:

Record Keeping 19a-79-5a
& 32. Enroliment Information
@33. Emergency Medical Permission
34. Authorized Released Permission
O  35. Field Trip Permission
3  36. Transportation Permission
37. Child Health Records/Immunizations/TB
38. Individual Care Plan (Signed by Parent/Staff)
39. Injury/Illness/Accident Reports
Health and Safety 193-79-6a
@ 40. Nuotritious Snacks/Meals (Required Food Groups)
O 41, Proper Refrigeration
O 42, Kitchen Separated

0O 43. Hand Washing Before Eating/Food Handling
44. First Aid Kit(s): Indoor/Outdoor/Field Trip/Inventory

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

0O  31. Lifegaurd Certified/Supervision

O 48. Sanitary Drinking Fountains/Disposable Cups
Staffing 19a-79-4a Water Supply: Public/Well
E 16. Staff Health Records/TB Tests QO 49. Lead Water Test (Y/N) Date:
& 17. Professional Development Bacterial/Chemical Test (Y/N} Date:
18. Disciplinary Actions O 50. Walkways Maintained
19. Designated Head Teacher/60% @ 51. Designated Staff Toilet/Sink
0  20. Two Stgff Present @ 53, Windows Protected to Prevent Falls
O 23, Designated Director/Training Q 55. Overhead Doors Locking Devices/ Spring Protectors
24, CPR Certified Staff Q 56, Exits/Hallways and Stairs Unobstructed
25, First Aid Trained Staff 3 58. Smoking Prohibited
Consultants Q 59. Matches/Lighters Inaccessible
O 26, Agreements/Contracts (Complete/Signed Annually) O 61. Toileting Needs Met
Contracts Logs, O 62. Required Toilets/Sinks/Supplies
Education ) O 64. Hand Washing After Toileting: Staff/Children
Health U @ 65. Ventilation in Toilet Room
Social Service J O  66. Air Temperature Comfortable
Dental U O 68. Portable Space Heaters
Dietitian O 69. Building/Equipment: Sanitary/Hazard Free
@ 27. Logs/Visits Documented 0O 71. Hot Water/Steam Pipes Protected
- Q 72. Working Phone on Each Level
Swimming: (Y/N)
O  28. Non-Swimmers Identified
O 29, Staif/Child Ratios
O 30. CPR Certified Staff (20 years of age)

Due to OEC by:

Written Corrective Action Plan

Signature of Person in Charge:

Wf OEC Representative:
4 YN WS act=2d e Y
Print namezwm Print name: { A \

L[{




Page 2

Post for 30
Operating
Days
SCHOOL AGE ONLY INSPECTION FORM
Program Name: License Number: Dateof //-/7-D /

?Mﬂf 2t Shoo! af Dunbar %//

Inspection:

705 00

Phxsn?ﬂant continued:
73. Emergency Numbers Posted

75. Light Fixtures Shielded/Shatter Proof

é 76. Potentially Hazardous Substances Locked

0 77. Garbage/Rubbish Disposed Daily

O 78. Stairs Protected/Good Repair/Handrails

QO .79. Pets: Maintained/Care Plan (Y/N)

©” 80. Operable CO Detector on Each Level (Y/N)

0 81, Program Space/Adequate Sq. Ft. Per Child

O 84, Developmentally Appropriate Equipment/Materials
O 85, Hot Tubs/Spas/Saunas: Locked/Inaccessible (Y/N)
O 86. No Weapons/No Facsimile of a Firearm on Premise

QOutdoor Space
87. Outdoor Space Adequate Sq. Ft. Per Child

88. Impact Absorbing Material under Equipment
89, Playground Free of Hazards

92, Equipment Anchored/Safely Arranged

93, Outdoor Playground Protected

94, Drinking Water Available/Accessible

oooodao

Educational Requirements 19a-79-8a
0O  95. Written Plan for Daily Program Available to
Parents/Staff
O 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

d  97. Written Policies/Procedures
Q 98. Training Outline on file
Nonprescription Topical Medications
O 99. Administration/Parent Permission/MAR
0 100. Labeling/Storage
opical/Inhalant/Injectable Medications
101. Med Trained Staff/Certificates
102. Authorized Prescriber/Parent Permission/MAR
103., Labeling/Storage
O 104. Unused/Expired Meds Returned/Disposed
Seli-Administration
0O 105. Authorized Prescriber/Parent Permission/MAR
O 106. Labeling/Storage

O 107. Approved Petition For Special Med Authorization

Emergency Distribution of Potassium Todide
0O 108, KI Pill Parent Permission/Storage

School Age Children Endorsement 19a-79-11
Q 143, Approved Endorsement

O 144. Activity choices appropriate

O 145, Ratio: 1 Staff to 10 Children

Q 146. Group Size: Max. 20 Children

O 147. Education Consultant Appropriate

Momtormg of Diabetes 19a-79-13

154. Written Policies/Procedures

155. On Site Staff Trained in First Aid/Glucose Testing
156. Training Current/Docunmented

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

Pooupogooogooo

nature of OEC Representative Written Corrective Action Plan
A / Due to OEC by:
= Ahdansyo  13-1-2)

Signature of Person in Charge

Loce—

PnntNameJM -SL[[%Z h{ Lillﬂlwlq(/

Print Name: S(LE\Q;Q ﬂl&!ﬂm




PAGE 3
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ﬁ I f H// License # 70500 Date: /{-/7- 2/

Observations/Corrections ileeded:
£, ol NI T Lot fo Hlhw dhe bathmm Swpuugion ’.oa//h,:
whhea Statt alloug Childen 10 walk down Yhe hatt  unatfencted
o e Yo lath moms
#5 1Y rp o Futed fo nofan OLC ot change W /1{4[% constul fan t
#7 Uppa Aciual  pbSearcd | skl Swanid 1n o M@
ther\danfc, reconh _ced D Skl pot (ldﬂcq’ V1!
led_haad teachor not Ouened fur Lo ot _ppeatiog
hours and_no Ao iy pmontaton pf A//Wa/ /nkf/m plan ‘ﬁr‘
_&a_/f '/'Cd[hfr"
#2249 5 Upn o,fm,m. at T3S, oppsenxd ho sttt Luith
*"'25 j&‘b}wmm{n’f\m d& hut /‘M and UK !/u})Lffl 5~ childeen enr
obSened only Sh& whn cuseot Bt Ahd and (PR @ sl
al 32 bulSLh* h"mamma shaAonts A’Wn Sehod/,
#27 Obéanrmf’ no .//mwlfam‘ fogg &éo&ummﬂm yropcn oF 0 NYrams
noolruM wlons, pwerdiuns Acd /M/mﬁm,u LPRgra m ﬂ/dﬁf
‘PLVH,LF Lonsd HAA‘L(

‘HEQ 3 mi of 2% SJL\WML enmll ment /nAmeDn m(,m'm/r#

H23 | pd of 94 5/\4&@ K Lo rida m,r;(mg_ﬁua)zﬂ?_m%ﬂm
H37 2 wd ot 25 chidoen mr(s;/g ohysial god immuniziuho 17 Loeda

(_)loﬁpfvrﬂ{ [ewd of 25 phgag@ ln/,Jm,{J(,H

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

Operators/providers are required by regulations and statutes Signature%g % / ﬁg{f Y iZlﬁ ‘? £
to be in compliance at all times. (QEC Representafivg)
Print Name:w L&) i;ﬁ /bl Ao ]{a fj]((e,

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: /,j/]// o
(Person in Charge)

OECBY: 2 /i/2 Print Name: Ccum e




PAGE_ 7
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider:?'!dh)‘ qf S&ﬁaqf al mnba/ Hl/  License #70500 Date: [/ /7 2/

Observations/Corrections needed:

437 O’bu(e/uea/ /mdumfunj Cary plon LofPA mcibnx%m ﬁé/m’ VRut

la /'10)‘ n Sife. ShAH. 4 g uly o /w_m_/ém_@ﬂ_éw_i
M—@%@— 7£{M‘ Chuldi wz\fh OIJM//

fhdJM,(af Cons 2 lana Not phtewel S L 5/7///!?/7 /A
whtoh nl'\uf//nf mﬂ’,/mb, chmwnie _llnesC
bsgmmf 9 cane plans not Sigred by all Sfat
w'(/)bm,[a[ﬂ fv rh;H/CM LU
s sttt unclear oo Vhe desgnakd skt batpnun  [(0adm.
Wumﬁmd 3 ol Y slkatt in dﬁ(endzznm
#7 A/o&ﬂ//wa"j bw%u yia p.erox/dj At rens /n /.A’/(/éﬁﬁ 4p0/”
lock o
 loSerell 2 pnlacbud  Aparein [0zatd cn Slege , ditenisl
do chidun
#/D/ GhStnrd Y cd OF 5 st VUISLNI A(Am,ﬂpjﬁr‘ﬁm o~

J_nﬂ;f_g&dﬂ_’bm_a@ and losdh ot 5 oA ok Clurvent Alsce meatrtas

JMMMM@M G.1-27)
“Upun ol no shtf pebh cumend medicakon aod ingctable
_ﬁ@m WeL plent with  ch dren. 20 rolled it Lomrgeocy

ﬂ&mﬁm_,_ab_&ﬁtd(_gwwﬂ and 14 hgleec

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

Operators/providers are required by regulations and statutes Signaturezgﬁ At &4: it e/ % é da Aa 42&3 £
to be in compliance at all times. (OEC Representative

Print Name: L lfé/

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: /}4 /"‘""—
(Person in Charge)

OECBY: [2-1- 24 Print Name: ( OuMan Moo on




PAGE 5

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: B !4—5 } of 5 b wof 2&( nbar K/ License #7500 Date: //-/7-2/

Observations/Corrections needed:

H# /05 Obsened /mm&mf)on pirder to be /ﬂédm,a/wé, /’Mi((/na
purent /M,,%ma%m and childs Gddew _ang Yhe
!mmbm::‘;m (s nol n Site

- hlene g | medica R trdor Ao be ///(dué/p ard Medeiodin
not _tn Site

- Olgsene d [thmm;ﬁ' m (wApr £y ;‘/Meﬁb/a’/);m not On /le
_—,@Mrﬁma) I/JD[a’/?m

[44-79-3a A omuoLar ’IC&uCad +o tomply IA:N'?\ 79(&" M aSkhC

JM&M&M&M@M Lo A 41)\refn, &fef“déls (1 A2

obscrved stulf Npt M)fa,{;’n.? Yige r Al 24011 Af/ﬁz
‘thghw;lf Inspecthon .

L

Dlsw/mm

_ -'IGA
Cad Y lds prientubon tor A statt- Soc 18 hrs
Matnfus accuvate aMenduer icomk for  chuldren

i dypon @l angd deapuns ol

pmaﬂlm U In camn/mrch Lo Gosernos excruhue ocde”
rfﬁarf/unﬂ I/ﬂ/ng/ fﬁ%m /ﬁ#tj/é/?fm H‘ﬁb//rrmmf/;

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

r
Operators/providers are required by regulations and statutes ~ Signature: /L% ibou—' / M_Jb«g(

to be in compliance at all times. (0 Representative) ,
Print Namq/&n e A it f | AMotanye.
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: S

erson in Charge)

OECBY: 1Z-1-2] Print Name:__(C 0lin Mi\oron




