Inspection Type: Investigation

SUPPLEMEN TAL REPORT OF INSPECTION
Date: December 8,2021

Name of Program/Provider: ABC LEARN WITH ME
Location Address: 172 CEDAR ST

BRANF RD, CT 06405-6011

Telephone #: (203) 488-1506

€-mail addregg: rh4961@hotmail.com

License #: DCCC.70048

Expiration Date. _03/31/2024

Capacity: 110

Consent 1o Inspect
Family Chilg Care Home

Purpose of visit: Virtual visit due to Covid 19 emergency

Observations/Corrections needed:
= JisLomrections needed

P- 19a-79-6a(b) ~ Procedures in case of illness

P— 19a-79-7a(3)(5) — walls, floors, ceiling,

rugs shall be maintained in a state of good repair
P -19a-79

-3a(a) — ensure the safety, health and development of the children

All regulationg pending investigation

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

Operators/providers are required by regulations and statutes to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO OEC BY: NA

Signature: K’eam gdd?

(OEC Representati ve)

Print Name: Kevin Eddy

Signature:

(Person in Charge)

Print Name: 2/) L KP;/ I




