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Division of Licensing
450 Columbas Boulevard, Suite 302, Hartford, Connecticut 06103
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FAMILY CHILD CARE HOME INSPECTION FORM

& UNANNOUNCED FULLPARTIAL [JFOLLOW UP [J]LOCATION CHANGE [JOTHER
Prov it#r:g

BN License Number: 547;‘2 / Date oflnspcﬂion:///)'/; "4

Onma

'__;J‘ i /’}(- ,é{' l///ﬁgf e Expiration Date: 9/&57% Timeoflnspection:g_lpo'p

Address: acity: Days/Hours:
3l Sigaldy S 711 [T 673 "

Town: n ; :
- .I’L’ v, Z'/(:/' {[;' Ve Telephone: Summer: Open/Closed
te/Zip Code: ) 7 %
7 DG S Email:
V= ComplianceNo visiation found 0 = Non-compliance/Violation found N/A = Not applicable at this time
Lonsent 10 Inspect: 1 agree 10 allow the Commissioner o oy oo

fome : - thorized representative to havé agcessto afid inspect the facility and child care records during
fSpections s required by Regulations Section 19a-875-5(h). 5 7// i r

v o ;
2nitureof Provi licant/Substitute/Emergency Caregiver

Safe Exits

Basement Supervision (Y/N)
Stairways: Protected/Handrails
Emergency Plan

~y
g
2
r
g
5
P
%
7
h

Capacity: Total # Children Present: {

Noatramsferability of License R
InfastToddler Restriction- # Present: é:

A

RO

2 Emergency Evacuation Drills-Quarterly/Log
=/ ll;.ac:::::; to OEC Phone N S s D
nf— P ne Number 5. Carbon Monoxide Detector
: ﬂ Sor Ik : 6.  Fire Extinguisher- at least 5 Ib. ABC/Installed
- 1 A :ltqm T Information 37.  Auxiliary Heating System (Y} Type: Approved (Y/N)
L9 11.  Netification of Change 8.  Safe Storage of Weapons and Ammunition
39 Safe Space - Sufficient

Qualifications of Applicant and Provider 19a-87b-6

Indoor Outd
Body of Water (:ﬁ?‘ypc: —________ Barrier/Fence (4ft)
Hot Tubs- Lock accessible
Ventilation/Light - Temperature- 65°F
Window Safety
Washing/Toileting/Sewage/Garbage Facilities
Adequate and Safe Water: Public/Approved
Water Temperature 60°-120°F
Pasteurization of Milk Supply

Working Telephone/Emergency Numbers Posted
Safe Transportation-Registered/Insured/Restraints
First Aig-Supplies

Pets: ( ~Type: Rabies Certificate(s)
Smoking Prohibited
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Comprehensive Background Check 19a-87h-8a gj; Child Health Record
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Responsibilities of Provider 19a-87h-10 (continued)

Personal Articles: Blanket/Towel/Toilet Articles
Proper Rest Provisions/Safe Cribs

Individual Plan for Care (Written if Applicable)
Cultural Diﬂerenccs/Spccinl Needs/Dev. Appr. Activities

Infant Care- Individual Attention/Held for Bottle Feedings
Infants Placed on Back for Sleeping
Infants Placed in Well-Const. Crib/Snug Mattress/Tight Sheet

Crib or other Provision Free from Observable Hazards
Infants not Swaddled

Infants Supervised- observed mini every 15
Regq. for Sleep Arrangements Posted/Discussed
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Parent Information and Access

Developmental Milestones-Posted

Supervision-At all Times- Indoors/Outdoors
Personal Schedult\.«\lerl/(‘ompclent Attention

Full Anrnlion-Dislrac(ions/Emponmcm/SocInlization
Immediate Attention

Substitute/Emergency Caregiver Present
Appropriate Discipline/Behavior Management
Discuss Behavior Management Methods w/Staff/Parents
Child Protection: Abuse/Neglect

Notify OEC within 24 hrs.: Death/Serious Injury
Mandated Reporting of Abuse/Neglect to DCF
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Sick Child Care 19a-87b-11
3 ei1. Sick Child Care

Night Care 19a-87b-12 (\@ (10pm to 5am)
92.  Separate Bed/Location of Bed/Appropriate Sleepwear
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Diaper Changing: Frequent/Sanitary/Hand Washing/Waste Disp.
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Offjce Access, Inspections and Investigations 19a-87b-13

93.  Access- Immediate/Entire or Part of Facility/Records

Administration of Medications 19a-87b-17

Policies and Procedures for Admin of Mcds.

Parent Permission for Nonprescription Topical Meds
Notification and Documentation of Medication Error(s)
Nonprescription Topical Meds — Stored/Labeled
Unused/Expired Nonprescription Meds

Documented Medication Trained Stafl ;

Written Authorized Prescriber/Parent Permission
MAR Maintained

Prescription Meds - Stored/Labeled

Unused/Expired Prescription Meds

Emergency Meds — Equip Labeled/Current
Self-Administration of Meds

Petition for Special Medication Authorization

Policies for Finger Stick Blood Glucose Testing

Finger Stick Blood Glucose Testing — Staff Trained

Self Admin of Finger Stick Blood Glucose Testing
Testing Equip & Supplies-Maintain/Labeled/Locked/Disposed
Finger Stick Blood Glucose Testing Records

Parent Notification of Test Results
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Additional Violations
114.  Consent Order/Negotiated Corrective Action Plan
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