
Connecticut Office of Early Childhood
Division of Licensing

450 Columbus Boulevard, Suite 302, Harfford, Connecticut 
06103

Phone (800)282-6063 www.ctoec.org Fax (860)326-0552

FAMILY CHILD CARE HOME INSPECTION FORM
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home inspections as required by Regulations Section 19a-87b-5(h).
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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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Connecticut Office of Early Childhood
Division of Licensing

450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103

Phone (800)282-6063 www.ctoec.oro Fax (860)326-0552

FAMILY CHILD CARE HOME INSPECTION FORM - Pane 2
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Responsibilities of Provider 19a-87b-10 (continued) Off ce Access. Inspections and Investigations 19a-87b-13

ti67. Personal Articles: Blanket/Towel/Toilet Articles

WA Proper Rest Provisions/Safe Cribs
Ur69. Individual Plan for Care (Written if Applicable)

IV,70. Cultural Differences/Special Needs/Dev. Appr. Activities

N:71. Infant Care- Individual Attention/Held for Bottle
gr. 2. Infants Placed on Back for Sleeping
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Full Attention-Distractions/Employment/Socialization
Immediate Attention

. Substitute/Emergency Caregiver Present
Appropriate Discipline/Behavior Management

J7. Discuss Behavior Management Methods w/Staff/Parents
8. Child Protection: Abuse/Neglect

IEr 09. Notify OEC within 24 hrs.: Death/Serious Injury
540. Mandated Reporting of Abuse/Neglect to DCF

SickEhild Care 19a-87b-11
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93. Access- Immediate/Entire or Part of Facility/Records

Administration of Medications 19a-87b-17

go4. Policies and Procedures for
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7. Nonprescription Topical Meds
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C54/Ar:S. Self-Administration of Meds
Iffi, j106. Petition for Special Medication
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g' 09. Finger Stick Blood Glucose
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1. Testing Equip & Supplies-Maintain/Labeled/Locked/Disposed
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Testing Records
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