G -~V 4 12 o
[ Initial O Unannounced Full/Partial O Follow-up O Location Change [ Investigation ﬁOther @k\ﬁ"’ Ch(/p?/\

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: __[J })\‘\' \’Y,UVC!/\ C,Q,Y)/\muj l ﬁb({: f’éjd% Date: |/ “ ¥[2{ Time: . Sk < oopPm
o il =
Location Address: Q20 A S+ West Howrm . Telephone #: £03 ~ 6{ AY—522 |
051w |
e-mail address:CIWAS WYL 22000y fJL( Yy ovmmu u,(\g hquICCBISC #: \=Z2O  Expiration Date: (] 2012

Capacity: Xl { # of Children Present: # of Staff Present:

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature kg

Purpose of visit: ﬁw \/[X\Dﬂ )Q) 43;9@()020/‘ (&d/c/ // /

Observations/Corrections needed: .
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ins¥ad of £33 7.

: Poast See aidackued  eovreckd n 3@@17@ N ool
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: Qtu(_ Q f/ 14 ) AN f 0
to be in compliance at all times. OECR )esenl‘atzve)
Print Name: (P NANY 4N %ﬁ)

CORRECTIVE PLAN SHALL BE RETURNED TO : /

OEC BY: 2L \ = Signature: S;Q /b-'+ b [(/ﬁ Q/m/lc.’k1 Q
T (Person in Cha) ge)

‘€ (A (/1’7/16{\ \

Print Name: S(“’ L




Post for 30 Connecticut Office of Early Childhood Page 1
Operating 450 Columbus Boulevard, Suite 302 Hartford, CT 06103
Days Phone (800)-282-6063 Fax (860)-326-0552

CHILD CARE CENTER/GROUP INSPECTION FORM

[ INITIAL }ﬁ UNANNOUNCEN FULL/BARTIAL [ FOLLOW UP [] LOCATION CHANGE []JOTHER

Program . e License Number: Date of | Ji7/ 2 Time of &-
me \West tinuen Copaysn g fouse | 12lo O epetae:___* Aot}
ress: NS 2 Explratlor} Date: Llcens_e o7 nder.
3371 ¢im i R RY(EYs! capaco: 5O camin: (D
Town: . ‘ Telephone: . # of chlldren #of staff P
NESE Hawen (5 (ST 20.5-G3Y - S| presenc ] O presenc: S

Operator:

Directoyr: . .
west Houen (nmmwmm Houge  Aeld Racro /(me& a7z 24 ca il

Email: ASSOUchoN. INC
IS NA 2 2aceioc ch(ommuxugt house .or £

Head Teache

‘Scmotw Sauntaunae

Summer Care:

(/lo&e/J

Hours of Operation: .__, g
T:0dmn -5Hr300mM

Ages Served: Instruction Codes:

3qrs ~Byr S

= Compliance/No violation found O = Non-compliance/Violation found

N/A = Not applicable at this time

Endorsements: 0 Under Three (6wks - 36m) %Preschool 3y - Sy)

[m]

School Age (Sy & up) o Night Care (6wks & up)

Licensure Procedures 19a-79-2a

1. Local Health Date: X ‘E! | 4
Administration 19a-79-3a
E:] 2. New Staff-Employee Orientation

3. Annual Staff Policy Training

"8

5. Notification of Change
N/ 6. Policies: Discipline/Supervision/Child Protection/General 7
&/ Operating Policies/Personnel Policies/Cloging Time Policy

7. Daily Attendance Records: Chjjdren/Staif

4. Documentation of Behavior M. Tech Discussed w/Parents @ ‘@
3

7]
(%

Record Keeping 19a-79-5a
ED_/ 32. Enrollment Information

@~ 33. Emergency Medical Permission
34. Authorized Released Permission
%@~ 35. Field Trip Permission

36. Transportation Permission
7. Child Health Records/Immunizations/TB

38. Individual Care Plan (Signed by Parent/Staff)
39. Injury/Illness/Accident Reports

Health and Safety 19a-79-6a

Items Pgsted: Conspicuous/Accessible

8. License ]
9. Current Fire Marshal Certificate Date: 7( Z ‘Z!
10. OEC Complaint Procedure

11. Food Service Certificate Date: . 2X/. a li IZL-

G

40. Nutritious Snacks/Meals (Required Food Groups)
41. Proper Refrigeration

42. Kitchen Separated

43, Hand Washing Before Eating/Food Handling

44, First Aid Kit(s): Indoor/Outdoor/Field Trip/Inventory
12. Menus ths1cal Plant 19a-79-7a

13. Emergency Plans

14. No Smokin
15. Radon Tesg@ﬂ Date: 2‘[ '7l { Results
Staffing 19a-79-4a
/' 16. Staff Health Records/TB Tests
} 17. Professional Development
18. Disciplinary Actions
ED/ 19. Designated Head Teacher/60%
20. Two Staff Present
El// 21. Ratio: 1 Staff to 10 Children
22. Group Size: Maximum 20 Children
D/ 23. Designated Director/Training
ﬁ/ 24. CPR Certified Staff
Q/ 25. First Aid Trained Staff
Consultants
26. Agreements/Contracts (Complete/Signed Annually)
Contracts  Logs

RE‘\‘K@\%{Q

Education Jo[ul 2t [/i0]27]2

Health Vi a2\ [ Al

Social Service L[ 2ATLC /A4

Dental (24|21 ‘/‘0"( |

Dietitian Vol2alulV al2|b
N/ 27. Logs(Visits Documented

Swimming: (Y
28. Non-Swimmers Identified
29. Staff/Child Ratios
30. CPR Certified Staff (20 years of age)
t/ 31. Lifeguard Certified/Supervision

ﬁ\@ﬁ\@@\@&@&ﬁ&&@ = RsE

45. License Premise: Clean/Good Repair/Hazard Free

48. Sanitary Drinking Fountains/Disposable Cups
Water Supply @ /Well ;

49. Lead Water Test—Date:_{ | 30 I
Bacterial/Chemical Test (Y. Date: ~—

50. Walkways Maintained

51. Designated Staff Toilet/Sink

52. All Openings for Ventilation Screened

53. Windows Protected to Prevent Falls

54, Glass Protected to 36”

55. Overhead Doors Locking Devices/Spring Protectors

56. Exits/Hallways and Stairs Unobstructed

57. Individual Storage of Clothing/Bedding

58. Smoking Prohibited
9, Matches/Lighters Inaccessible

60. Electrical Safety: Outlets/Cords

61. Toileting Needs Met

62. Required Toilets/Sinks/Supplies
3. Potty Chairs: Nonporous/Emptied/Disinfected
4, Hand Washing After Toileting: Staff/Children
5. Ventilation in Toilet Room

66 Air Temp 65°, Thermometer Affixed

Signature of OEC Representative:

S Mndaa gl ©OREY A3\

Written Corrective Action Plan Due

2|

Signature of Person in Charge:

C YMemcant

Pril;t name: 1\?\ \ U@Mﬂ l_\/\ﬂ

A Q
Print name: C - \OX Y4 2 2 canc
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regula‘uons and statutes Signature: WWJZUU/(/

to be in compliance at all times. (OEC Repr esentative)
Print Name: ﬁ l ( W’ m (_,[ C
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: C. Y e) Secint

: i . (Persan i Charge)
OECBY: \& \ \ \ 2\ Print Name: (. O\ 7L




