" 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

FAMILY CHILD CARE HOME INSPECTION FORM
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Instructions: ¥ = Compliance/No violation found O = Non-compliance/Violation fou/nd (] N/A =Not applicable at this time

ild care records during

(& onsent to Inspect: I agree to allow the Cc issioner or an authorized representative to havedccess to and in
home inspections as required by Regulations Section 19a-87b-5(h). ' /

_Signature of Proyider/Applicant/Substitute/Emergency Caregiver.

Terms of License 19a-87b-5 [¥29.  Safe Exits
) 4, % Basement Supervision (Y?;1
Capacity: Total # Children Present: 31. Stairways: Protected/Handrails

&

Emergency Plan

Emergency Evacuation Drills-Quarterly/Log

Smoke Detectors

Carbon Monoxide Detector

Fire Extinguisher- at least 5 Ib, ABC/Installed

Auxiliary Heating System (\/6 Type: __ Approved (Y/N)
Safe Storage of Weapons and Ammunition

Safe Space - Sufficient
. ‘/ Outdoor ‘/

Indoor
Body of Water @\') Type: ¢ €z Barrier/Fence (4ft)
Hot Tubs- Locked/Inaccessible o
Ventilation/Light - Temperature- 65°F
Window Safety
Washing/Toileting/Sewage/Garbage Facilities
Adequate and Safe Water: Public/Approved——>
Water Temperature 60°-120°F
Pasteurization of Milk Supply

Nontransferability of License

Infant/Toddler Restriction- # Present: \ 3
License Posted

Parent Access to OEC Phone Number

Photo ID

Requests for Information

Notification of Change

SR SRR

Qualifications of Applicant and Provider 19a-87b-6
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Awareness of/Understanding of Re; nons

Medical Statement-Exp. Date é Lp 20 PP~
First Aid Certificate-Exp. Date
CPR Certificate- Exp. Date
Judgment

S
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Members of the Household 19a-87b-7

Working Telephone/Emergency Numbers Posted

Medical Statement
Household Environment

Safe Transportation-Registered/Insured/Restraints
First Aid Supplies

Pets: C/)\) -Type: ‘ Z ﬁ Rabies Certificate(s)
Smoking Prohibited

onsibilities of Provider 19a-87b-10

=)\

ualifications of Staff 19a-87b-8

Substitute/Assistant @ﬁ\)
20. Emergency Caregiver

Comprehensive Background Check 19a-87b-8a
;I 21. Background Check(s)

Phvsical Environment 19a-87b-9

B/ s Clean/Sanitary Environment
[3/2?. Freedom of Hazards
ﬁ. Harmful Substances/Materials Inaccessible
5.  Bio-contaminants Disposed Safely
Safe Storage of Flammables

7.  Safe Door Fasteners
28.  Electrical Safety

S5\

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

Flexible and Balanced Written Schedule
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/ﬂlCA NTS- PLEASE NOTE: You MAY NOT OPERATE until all requirements have been nu:r and a license has been issued by the Agency.
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Responsibilities of Proyider 19-87b-10 (continued)
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Povsonnl Avtielost Whnket/ Towel Tollet Aviictes

Proper Rest ProvistonsSate Criby

Endivfdual Plan for Cave (Waltten I Applioahie)

Cultnral DiterencenwSpectal Neods/ Doy, Appr, Avtivitloy
Intant Carves Bty bduat Attention/ el for Botde Feodingy
Enfnts Placed on Wack for Steeplng

It Placed b Woll-Const. CritySomg Mattvess Tight Sheet
Crib o other Provivion Free o Observabile Hagarvids
Intants not Swaddied

Tt Superviseds abveryved it every 15 minnios
Req, for Sleep Avenmgements Posted/ Diseussed

Daper Chimnpbng s VeequentSanteary /and AWashing/ Waste Disp,

Pavent Information and Access

Developmental Mitestones Posted

Supervisions AT all Thimess IndosevOutdonry
Persanal Sehedule- Atert Competent Attvntion

Full Artention-Disteactony Employment Soctalization
Tovimedinte Attention

Substitnte Bwmergency Caveglver Present

Appropriate Disciptine Behavior Management
Prscuss Behavior Management Methods w/Stft Pavents
I Protection: Abuse/Negloet

Nty OB C within 24 hest Depth/Sevions tnjury
Mandated Reportfog of Abuse/Negleet to DCE

m\h Child Cave 19087011

Stek Child Care

ghl Care 19p-R7h-12 (\(C (1P Lo &)
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Separate Ned/Locatton of Red/Approprinte Sleepwear
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Offige Access, Inspestions and Inyestigations 19:-87h- 1)
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Aecosss Tmedinte/ Entee o Part of Facility/Records

Administration of Medieations 19 -87h-17
LI04 Polivies mnd Provedures for Adinin of Meds

| {.“‘. Pavent Pevmbadon for Nonpreseription Topleal Meds
Notitteatton and Dovimentation of Medication Error(x)
Nonpreseription Topleal Meds - Stored/ Labeted
nnved /B plved Nonpreseidption Meds

Documented Madiention Tratned Ntaft

Wrltten Authorteed Preseviber Parent Permisston
MAR Matntatned

Proseviption Meds - Stoved/Eabeled

Uinisedd Ephred Prescription Meds

(L1 1040 Bwergeney Meds Eguip Eabeled Current

(LI 108 el Adimbnistration of Medy

[Hrr00, veddion for Spoctal Medication Authorization
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Y1 409, Finger Stek Woad Gliucose Testing - Staft Teadned

[LEAT0, Setr Adikn of Finger Stek Bood Glucose Testing

[ﬁ WAL Tonting Kgquip & Supphies Matniadn Lubeled/Locked Disposed
| 12, Flger Stiek Bond Glucose Vesting Records

(M 10 Pavent Notifieation of Test Resulis
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T Consent Order/Negotiated Corrective Avtton Mlan

Discussions/Comments:

“'l‘

1D

(k\’( (\"f’r( No (h‘k‘l\\\« (\\.'\Q!.'v\ ("(..\ (e l\(‘l\\' "\\'-

ft“‘\‘h\\(A\"

114(',\\ “\\l fQ'{\((I‘\\ll\\{‘\o(.«,\l\‘(\l ((\Hfl\\ ( f»)\ “‘((\\\.,. (’

l\')(‘,- (\Y‘('\\N‘(( A ( “"’b vl \l;\\(\ll’\‘\ '.'(\‘ \‘i“\l\.\.\'cfn\o“{‘ VN\(‘\-\«‘-\M\

‘\‘)( Ohraznved ( %) (hatd

QO MAB &1 -/(( e

(0 ll‘\\‘\t" (\fl‘\\\ll\hl\\\‘\)‘ e et 7 (
i j

\(((‘\1‘ W (VA k.«‘((y\‘t‘\\ (‘c(‘ ,
MY ln roed -t(a\.(‘ (e O ol (Q(‘“\“\‘\\(l o hw t\\"\: LT\
g CA Y WOVl T (4\

ALLLACANLS: LLEASG NQIE: Yo MAYNCLOPERALL wniil al vequivemenn have boen met and n license has been iwed By the Agency

(e

(Sgnpfurgnt OFC Represght Niye) ) / ) Date Corrections e
{ VA 2/ Q ( / # Iy
AN LA_ el -

h"(""(/ AU Y H/‘\ : )//B

1Nlunumﬂ‘ ul " n\hlm \pplhnul \nlum\nv Fmergency Caveglver)

(,//f“ “L AL
(" Iuh\l Naihe) Y 2 /
hLA L4 { St L .l Ul { l{‘l d




