Connecticut Office of Early Childhood
Division of Licensing
420 Columbus Boulosard, Suite 302, Hartford, Connecticut 06103

Phane (800)282-6063  www.ctoec.org

Fax (860)326-0552

FAMILY CHILD CARE HOME INSPECTION FORM
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Provider:

License Number: 5-1 I ‘2 —)
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Expiration Date: ‘al 3)
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Instructions: v’ = Compliance/No violation found

0 = Non-compliance/Violation found

N/A = Not applicable at this time

Consent to Inspect: I agree to allow the Co
lome inspections as required by Regulations Scction 19a-87b-5(h).

mmissioner or an authorized representative to have access to and i

nspegt the Sfacility and child care bcords during

s
gnature of Provider/Applicant Substitute/Emergency Caregiver

"erms of License 19a-87b-5

Capacity: Total # Children Present: ‘_9 ’Y 9‘

Nontransferability of License
Infant/Toddler Restriction- # Present:
License Posted

Parent Access to OEC Phone Number
Photo ID

Requests for Information

Notification of Change

—

SRIRERR

Qualifications of Applicant and Provider 19a-87b-6

12.  Awarcness of/Understanding of Regulations
3. Medical Statement-Exp. Date \
4. First Aid Certificate-Exp. Date [1glay
%j;: CPR Certificate- Exp. Date 1) & Fad
16.  Judgment il

Members of the Household 192-87b-7

i

Qualifications of Staff’ 192a-87b-8

?./ Substitute/Assistant 6>/N)

20. Emergency Caregiver

Comprehensive Background Check 192a-87b-8a
l;l 21. Background Check(s)

Phvsical Environment 19a-87b-9

Medical Statement
Houschold Environment

Clean/Sanitary Environment

2.
g/:l Freedom of Hazards

Harmful Substances/Materials Inaccessible
Bio-contaminants Disposed Safely

Safe Storage of Flammables

Safe Door Fasteners

Electrical Safety

R
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esponsibilities of Provider 192-87b-10

SERSED

o

RAP

66.  Flexible and Balanced Written Schedule

Safe Exits
Basement Super\ision&)

Stairways: Protected/Handrails

Emergency Plan

Emergency Evacuation Drills-Quarterly/Log
Smoke Detectors

Carbon Monoxide Detector

Fire Extinguisher- at least 5 1b. ABC/Installed
Auxiliary Heating System (Y/¥)/Type: T Approved (YIN)
Safe Storage of Weapons and Ammunition /

Safe Space - Sufficient

Indoo, Outdoor
Body of Water (Y/.‘&i’ypu: Barrier/Fence (4ft)

Hot Tubs- Locked/Inaccessible

Ventilation/Light - Temperature- 65°F

Window Safety
Washing/l'oileting/Scwngc/Cnrbagc Facilities
Adequate and Safe Water: Public/Approved
Water Temperature 60°-120°F
Pasteurization of Milk Supply

Working Telephone/Emergency Numbers Posted
Safe Transporlation-Registcrcd/lnsurcd/Rcstruinls
First Aid Supplies
Pets: (Y/NJ~Type:
Smoking Prohibited

Rabies Certificate(s)

Enrollment Form
Child Health Record

Immunizations

Emergency Permission

Authorized Release

Field Trips/Transportation Permission- To/From School
Swimming Permission

Incident Log

Confidentiality

Meeting the Child’s Needs

Sufficient Play Equipment

Good Nutrition: Meals/Snacks/Water Available
=~ Handwashing

Due By:
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Torsonsl Arfictoe Blantet Towed Tollen Articls
Proper Rest ProsieionsSade Criin

Tudividus Pl for Caure (Weltien § Agpilieadies

Ciidtyesd DifforoncesSpeisl Newds Ther. Aggr 819 ifuey
Tufent Caree Indhidusl Attestion Tad fur Borls Fonding
Tatuats Pinced on Back Sor Sleeping

Tafunte Placed 3o WellConst. CribSnug Mettroe Tighs Shesn
Crib or othey Proviston Fres from Obserosbils Harpete
Tntunts not Swpddied

Infunis Supervised. olners wd ey 18
Reg. Tor Sleep Arrsngements Posted Thineusaed
Disper Chinngiog: Troguest Seniter Tiand W uahing W pes Thap
Parest Intormution snd Avvess

Developmentnl Milestones Posted

Supervision-At sll Times. IndoorsOutdons

Personsl Sohedule: AlertCompetent Aftenfion

Pull Attention-Distraetionsd mployment Sociulization
Tmmediate Attention

Substitute/d mergency Cureghver Prosent

Appropriste Discipline/Behuvior Munugement
Discuss Behuvior Munagement Methods w5l Perents
Chitd Protection: Abuse/Neglect

Notify OF C within 24 hra Desth/Serious Injury
Munduted Reporting of Abuse/Negleet to DCY

Sich Child Cure

) (10pm to Sam)
Separate Bed/Location of Bed/Appropriste Nleepwear

oYy §mmergeaey Vieds
:__ L Saif dbministrativn of Veds

R Polluius fae Flager Stick Buod Clucose Tosting

i " T astinyg ¥ quip & Supplivs Mubntwin/ 1 abeled/ e ked/ Disposed

Additional Vielations
4 Comsent Order/ Negotiated Corvective Action Flan

Office Aceess, Ins

Q*/l agass- Brmdiinte Endive an Part of Facilfey Recordy

Administration of Me tiens 192-87b-17

Pullvius wid Proceduees o Admin of Viedy
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Narfeysnn yad Dugumeanyton of Viediention Ervor(s)
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Sell \dmin of ¥inger Stick Blood Glueose Testing
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Parent Notifleation of Vest Resulty

Discussions/Comments:
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APPLICANTS- PLEASE NOTE: You MA

Y NOT OPERATE unil all requirements have been met and a license has been issued by the Agency.
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(Sig e of Provider/Applicant/Substitute/Emergency Caregiver)
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(Printed Name)




