O Initial O Unannounced Full/Partial [ Follow-up O Location Change [ Investigation A Other C Anéen gcd

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: C | \ﬁ(_/ HSKNEG Head Oiter Date:&lmlv 22 Time: | O

Location Address: ¢ ﬁ>( ook D louJ\/\G 'OJ Telephone #: 203 - 143z —3943
£10
e-mail address: J Loty pCi Fc.o \Oa License #: | LQUH\ Expiration Date: \i 13 () 'Z,L-(

Capacity: 2 12 | 2Z # of Children Present: I~ b # of Staff Present: 2 g ( ‘—)->

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all

Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: C,(/\a n(:)l( EVl OSc o | it S§edona -

Observations/Corrections needed:

CluSSuDoom 120 & COVEng litenstal #0, 20 Chnidren
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under 3% ¥ fre Onew Yo to e useat for khmpazeplng.
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L‘HSCG‘ 21.\2 - 3q7.f5? :)\-35 ’D\L.g]

B winwey =

lote ! nta i — Vv

Cinonge form - Vv

Ploov pun - TOY& copacity: 200
Occ Cpprvot = v Urncier 3 Ho

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

Operators/providers are required by regulations and statutes Signature: K)AA) =
to be in compliance at all times. (OEC Representative)
Print Name: 11 £h W Ot e ™
CORRECTIVE PLAN SHALL BE RETURNED TO K/% () " g o
OEC BY: N | Signature: - COLA

(Person in Charge)
Print Name: No. O CON




CONNECTICUT OFFICE OF EARLY CHILDHOOD - DIVISION OF LICENSING
Notification of Propoesed Changes in Child Care Centers and Group Child Care Homes

ALERT: Any change that requires a new application must be submitted to the agency 60 days prior to the

anticipated date of opening,

L Name of Program Facility Address: Street & City/Town License #
CIFCJHSNFQ Read Stort Pagran. 37 Foster Dontwg 0 1664

2, Mailing Address: (If different or changed)

Phone #
203-13-97 (ozo

X 2800

Please Check Applicable Sections Regarding CHANGES

[l  PHYSICAL PLANT CHANGES: (Description)

{E PROGRAM CHANGES REQUESTED: (Notify OEC at least 30 days prior to requested change)
. Proposed Licensed Capacity:

Proposed Under 3 Capacity ﬁ
Proposed Ages Served:

a Current Licensed Capacity: 772,

b. Current Under 3 Capacity 32

c. Current Ages Served:

d Current Months, Days & Hours of Operation:
(e.g., Sept.-Dec., MWF ~9:00 a.m.-12:00 p.m.)
Proposed Months, Days & Hours of Operation

M-F T304 2 30pm

e. CURRENT LICENSE CATEGORIES: PROPQ! ED LICEN, E ATEGORIES:

1. Children 3-5 [ 1. Children3-5 [}
2. Under 3 K4 2. Under 3 Xl
3. School Age ] 3. School Age [
4 Night Care O 4 Night Care O

D CHANGES IN PLANS, POLICIES & PROCEDURES (Notify OEC within 5 days of change)
Policies, Plans & Procedures must be kept on site at your program for agency review) — Do Not Submit a Copy

Indicate which policy, plan or procedure changed:

]

Changes in Service Contraets or Current Agreements with Consultants, Practitioners & Apencies

(Notify OEC within 10 days of change) Service Contracts/Agreements must be kept on site at your program for

department review) [ ] Health [ Dental [] Social Service [] Education [ ] Dietician

Name of Consultant(s)

E_] NEW DIRECTOR: Name: DRemove former Director
Date of Hire for this Position: Work Schedule (Days/Hours):
Director Email Address:

[  NEW HEAD TEACHER: Name: [] Remove former Head Teacher
Date of Hire for this Position: ____ Date of Birth Work Schedule (Days/Hours):

D Other;

Completed by: ___J(ale. Tuyilacidis _ Tille:r ___Diaiger Date: __$j1f11

RETURN THIS FORM TO:_ Office of Early Childheod, 450 Columbus Boulevard, Suite 302, Hartford, CT 06103
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APPROVAL FOR CHILD CARE

[1] Town Zoning Department
[]  Town Building Department
[B/ Town Fire Marshal

[] Director of Health

AN [ Inspection Reason for Approval Request

[J  Architectural Review For incicese gapgerty

[]  Administrative Review '/z;r_" d/fi//éf&’f/’l unclec 3 yes ola)
HAS BEEN COMPLETED ON:

IE/ Child Care Center - Program Name: C /F¢/HSVAL I«kM L|c #6604/

[]  Group Care Home - Program Name: Lic.#
LOCATED AT: 37 Fosten Sn

(Street Address)

Da MGy o7 0 E8/0
(Town) (State) (Zip)

IS CONSTRUCTED IN ACCORDANCE WITH APROPRIATE USE GROUPS
AND:

[]  Connecticut State Building Code (CGS sec. 29-252-1c)
E/ Connecticut State Fire Safety Code (CGS sec. 29-292-8d)
] New Child Care Occupancies
[E’gxisting Child Care Occupancies
[J Other

(list code title, edition, and section)
[  Town Zoning Regulations
[]  Health Ordinances

[1 PRELIMINARY APPROVAL IS GRANTED
[} FINAL APPROVAL/S GRANTED
Signed: f,,,&

Title: 73;/@,«{4« Fins Sl 5k

Town: -DMWL,/

Date: 6’/21 /Zoz.z_,

s:\Division\Licensure\Grp&ctr\Field Forms\Generic Local Approval for Child Care.doc 01/18/08




APPROVAL FOR CHILD CARE
[l Town Zoning Department

[[] Town Building Department
[[] Town Fire Marshal
IQ/ Director of Health

AN IQ/ Inspection Reason for Approval Request
[]  Architectural Review Fovr incceas e Capa cl}'\\(
]  Administrative Review 4o eh\dven under D
HAS BEEN COMPLETED ON: e
Child Care Center - Program Name: MM:( gm an #00CC. [b4)
] Group Care Home - Program Name: Lic#__

LOCATED AT: 21 Tookr Shek

(Street A dqress)
ooy CF DLRLD
(Town) { (State) (Zip)

IS CONSTRUCTED IN ACCORDANCE WITH APROPRIATE USE GROUPS
AND:

[[] Connecticut State Building Code (CGS sec. 29-252-1c)
[[] Connecticut State Fire Safety Code (CGS sec. 29-292-8d)
[[] New Child Care Occupancies
[] Existing Child Care Occupancies
[] Other

(list code title, edition, and section)

g/' Town Zoning Regulations

Health Ordinances

PRELIMINARY APPROVAL IS GRANTED

FINA %/ APPR NTED
Stgned

Title: fa) s

Town: \Y\\OWU\
Date: B%\QO) ‘ 9’}

s:\Division\Licensure\Grp&ctr\erld Forms\Generic Local Approval for Child Care.doc 01/18/08




