Connecticut Office of Early Childhood

Division of Licensing
450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Phone (800)282-6063 www.ctoecorg Fax (860)326-05%2
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Qualifications of Staff 19a-87b-8

[9719. Substitute/Assistant @)
f320. Emergency Caregiver

Comprehensive Background Check 19a-87b-8a

[041. Background Check(s)

Physical Environment 19a-87b-9

[F22. Clean/Sanitary Environment
. Freedom of Hazards
. Harmful Substances/Materials Inaccessible
5.  Bio-contaminants Disposed Safely
IB} Safe Storage of Flammables

IIBy}; Safe Door Fasteners
28.

Electrical Safety

SR

Working Telephone/Emerg

PR

First Aid plies
Pets: (Y Type:
Smoking Prohibited

Responsibilities of Provider 19

Basement Supervision (\'@

Stairways: Protected/Handrails

Fire Extinguisher- at least 5 1b. ABC/Installed

Safe Storage of Weapons and Ammunition

Body of Water (YS@ ;_\'pe: IS Barier/Kence (41)
Hot Tubs- Locked/Tnaccessible

Ventilation/Light - Temperature- 65°F
Washing/Toileting/Sewage/Garbage Facilities

Adequate and Safe Water: Public/Approved

Water Temperature 60°-120°F
Pasteurization of Milk Supply

Safe Transportation-Registered/Insured/Restraints

lls-Quarterly/Log

Y(N) Type: Approved (Y/N)

\/ Outdoor __\_/’/

ency Numbers Posted

Rabies Certificate(s)

a-87b-10

Enrollment Form
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61. Confidentiality
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Good Nutrition: Meals/Snacks/Water Available

Flexible and Balanced Written Schedule

Permission- To/From School

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