Connecticut Office of Early Childhood

Division of Licensing
450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Phone (800)282-6063 www.ctoec.org  Fax (860)326-0552
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[4“ TIAL  [J UNANNOUNCED FULL/PARTIAL  [J FOLLOW UP [J LOCATION CHANGE [J OTHER

Provider: License Number: /'/[t/) 0//‘,7 f Date of Inspection: ‘//7/'9)_
5?//&0 %- &(/’Cﬂ'n #, l{‘xpirn'linn l)alc:gﬂn J 'é{ Time of Inspection: 17]: 320

Address: 95 574‘46 /////g Capacity: é /{’3 / | Da s/llnurs ”2/} {/1

j:)jti ‘%ﬂl’é O/ -|<clcptgg:3 - G - 655‘ Summer é)p/en/(losed

State/Zip Code: E laiI:/ ,/,
, ﬁl ££2é Q !Sﬁii@ mEEEﬁm’ L o

Instructions: ¥ = Compliance/No violation found 0O = Non-compliance/Violation found N/A = Not applicable at this time
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Terms of License 19a-87b-5 Safe Exits
Basement Supervision (\@

Capacity: Total # Children Present: "z i ST Stairways: Protected/Handrails
Nontransferability of License ¢ . Emergency Plan
InfantToddler Restriction- # Present: ‘2 3. Emergency Evacuation Drills-Quarterly/Log
License Posted Smoke Detectors
Parent Access to OEC Phone Number Carbon Monoxide Detector
Photo ID Fire Extinguisher- at least 5 1b, ABC/Installed
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Ventilation/Light - Temperature- 65°F
Window Safety
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Adequate and Safe Water: Public/Approved
Water Temperature 60°-120°F
Pasteurization of Milk Supply
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Qualifications of Applicant and Provider 19a-87b-6
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Pets: (Y I'ype: Rabies Certificate(s)

Qualifications of Staff 19a-87b-8 52, Smoking Prohibited
E/ Substitute’ Assistant névr) Responsibilities of Provider 19a-87b-10

20. Emergency Caregiver
Enrollment Form
Child Health Record

Immunizations

Emergency Permission

Authorized Release

Field Trips/Transportation Permission- To/From School
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Swimming Permission
Incident Log
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P Harmful Substances Materials Inaccessible 2. Meeting the Child’s Needs
[ 25.  Bio-contaminants Disposed Safely % Sulficient Play Equipment
[3/26.  Safc Storage of Flammables 4. Good Nutrition: Meals/Snacks/Water Available
X 27, Safe Door Fasteners %ﬁi. Handwashing
28.  FElectrical Safery 66.  Flexible and Balanced Written Schedule
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