Post for 38

Operating
Lays

Connecticut Office of Early Childhoed
450 Colwmbus Boslevard, Suite 302, Hartford, CT 06103
Phoue 308-282-6863 Fax 860-326-8552

SCHOOL AGE ONLY INSPECTION FORM

FFOLLOW UP 1 LOCATION CHANGE [J OTHER

Revsed 1193 2]  puger

3 INITIAL  [J] UNANNOUNCED FULL/PARTIAL L
License Namber: Date of Jf..2.). ime of 5.
Name: ﬂmhf at School at Bear Fath | ‘70701 Tnspection: _{Amﬁ‘fo
Expiration Date: Lwensedc‘?nty.
=10 birk  Road 83193 0
Telephone: # of children #ofmn'jr
jﬂmdm 203.317-1140 preseat: /2

Diuctor:5' N B

.ﬁf'ﬂhf‘ af Senoof , L LL

Head Teacher:
lenée

j}agﬁaﬁnﬂmif Schosl. (om
Hours of Operation: .
__AMuon

_Fr 1.00-%8.3Y and 3.34-(. 60

Summer Care:

Ages Served:

S Yeas- 13 Years

P 79-2a
Lm I!ullh lnspecﬁon Date:

2 New&:ﬂ‘-lq)luyeeornmn
3. Annusl Staff Policy Training
4. Documentation of Behavior M. Tech Discussed w/Parents

Operating Policies/Persoanel Policies/Closing Time Policy
Daily Atundnu Reeord: Children/Staff

© 10. OEC Complaint Procedure
0O  11.Food Service Certificate  Date;
a2 12. Meaus

0O 13. Emergency Ilans

@  14. No Smoking Signs

O  15. Redon Test (Y/N) Date:

16. Staff Health Records/TB Tests

17. Prefessional Development

18. Disciplinary Actions

19. Designated Head Teacher/60%
Q 29. Two Staff Present

38. Individual Care Plan (Sigued by Pareat/Staff)
39. Injury/liness/Accident Reports
Health snd Safety 192-79-6a

Q@  40. Nutritious Smacks/Meals (Required Food Groups)

3 41. Proper Refrigeration

Q 42. Kitchen Separated (Y/N)

O  43. Hand Washing Before Esting/Food Handling

@ 44, First Ald Ki(s): Indoor/Outdoor/Fied Trip/laventory

Plant 19a-79-7a

O 45 License Premise: Clean/Good Repair/Hazard Free
Peeling Paint (¥/N) Sample Taken (Y/N)
Building Pre-78 (Y/N) Lead Test (Y/N)
Resulis

‘/ 23, Director/Fraining O 58 Walkways Maintsined
24. CPR Certifled Staff O 51 Desiguated Staff Toilet/Sink
} 25. First Aid Trained Staff Q 53. Windows Protected to Prevent Falls
% 0  55. Overbead Doors Locking Devices/
26. Agreements/Coutracts (W% a “.Spurm(\’m -
Contracts Exita/Hallways and Stairs Unobstructed
Education v, [¢) O 53 Smoking Prehihited
| Health A 0 O 59, Masches/Lighters Inaccessible
Social Service 7 (v} Q 61, Toileting Needs Met
Dental v [») 0O &2 Reguired Toiletz/Sinks/Supplies
Dietitian 0O 64. Hand Washing Afier Toileting: Staff/Children
27. Logs/Visits Documented Q 65. Ventilation in Toilet Room
Q 66. Air Tempersture Comfortable
Swimmies: O &8, Portahble Space Heaters (Y/N)
a z&nwi-m Identified O 69. Building/Fquipment: Sanitary/Harard Free
O 29 Staff/Child Ratios O 7i. Hot Water/Steam Pipes Protected
@ 38 CPR Certified Siaff (20 years of age) Q 72. Working Phone on Each Level
0 31. Lifegawrd Certified/Supervision
Signllreai / Written Corvective Action Plan inC
Due to OEC by:
) 4 allel2t |
m“"‘Jm (.‘C, Print name: S'Ohmnﬁouf\



O] Location Change [ Investigation ¥ Other A_Mﬂg,

1 Initial C) Unannounced Full/Partial EFollow-up

SUPPLEMENTAL REPORT OF INSPECTION Revision
Name of Program/Provider:,R Igh F af' Sch ol at Bfa/‘ P a\[h Date:/f22 .02/ Time:3. ﬂg
Location Address: /0 k7 rk, Road jlﬁmdg/? Telephone #:20 3-8/ 7 -// Y (o

e-mail address: bm C.m Vh (3 ,gé ptalschodl Conn License #: 7050/ Expiration Date: §-2/ 73

Capacity: ¥O  # of Children Present: {2 # of Staff Present: 3 ¥

Consent to Inspect 1 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

Purpose of visit: Addgmn_iu_ﬁﬂau)_u‘p_lbwcﬁm_dﬁ_ﬁd—ﬁ J2.2f

Observations/Corrections needed:

H 24 COR shff - Upm revew of oltedanre.  recunds  ohsenxd

_aD_CEE_&acd_iz’zﬁ cn sid B I occasin Since #1212/,

77’)13 /n{/):rff/} A and £2m Sesinns .

ﬁiﬁ_ﬁmmm tztf Lpin fFl/le o atbndaace. réc /)/6{&

_ab_zcﬁd;m_ﬁcsf_md_ifmﬂd Jﬁl# o _site tor 1 occacoms

Singe. fjigal This ln(/ud% am and pm SesCIpal .

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

Operators/providers are required by regulations and statutes Signaturezg & 1Y m J;g At
to be in compliance at all times. (OEC Represenygtive)

Print Name: /2. pu fe 8 i
[]

CORRECTIVE PLAN SHALL BE RETURNED TO -
OECBY:_[9 -2 Signature: emuiled. 1D _bear path
(Person in Charge)

Stecialist R Bttt ad schol.

Print Name:



