Tnzpection Type: Complaint/investigation 2022-8
SUPPLEMENTAL REPORT OF INSPECTION

Date: Janupary 6, 2022

MName of Program/Provider: KINDERCARE LEARNING CENTER #301483
Location Address: 481 SPRING 5T

MANCHESTER, CT 06040-6741

Telephone #: (860} 646-1610

e-mail address: fmoylan@@kindercare.com

License #: DCCC. 14308

Expiration Date: _12/31/2025

Capacity: 145

Consent fo Inspect 1 agree to alfow the fice of Early Childhood to have a;:mss fo and inspect this focifity and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute s Signaiure

Purpose of visit: Complaint/Investigation 2022-8

Observations/Corrections needed:

NES- 19a-79-3a(b)(7)- Administration- Annual Training/Orientation- Program provided annual training/oricntation to
staff on the program’s policies and procedures.

8- 19a-79-4a(c)4(D}- Staffing- Supervision -Staff failed to assure the supervision of the children at all times while
children are at the facility when a female child was allowed to go to the bathreom alone, without supervision. The child

entered another classroom’s bathroom where another child- opposite sex, was using the bathroom. The female child
reported that the male child touched her private area. Staff did not adhere to the program’s supervision policy.

§ = 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: 2/18/22

Signaturc: Taleeca Pitiiama

(THEC Repeveniniive)

Print Name: Valecia Williams

Signature: - 1}
(Persan ir Cha

PrintName: OAA C mﬁg’l&n

Sent via email: Fiona Moylan <FMoylani@kindercare.com=
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