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

O INITIAL UNANNOUNCE@I’ART[AL [ FOLLOW UP [J LOCATION CHANGE [] OTHER

Provider:

Lioneay dedahao

License Numberaoﬁ

Date of Inspection: b% {'8;__ |

Expiration Date: ﬁ%l ka\‘{

Time of Inspection:

122004

Address: L%X “’\’CJG{ \*’)ﬂ\\ @d

Capacity:

ot | T o P

Town: ZO\)S,\( X\CLW)—{'KM TelephoneSULJ 21 \(033’, Summer: (OpenyClosed
State/Zip Code: L:\/ Om\qu Email: (\ O»LD che QJYC(‘(\W@(\C\K/!M” ( QL/{

Instructions: v = Compliance/No violation found

0= Non-comphance/Vlolatlon found

N/A = Not applicable at this time

home inspections as required by Regulations Section 19a-87b-5(h).

Consent to Inspect: I agree to allow the Commissioner or an authorized representanve to have access to and ipsppct th7ac1hty and child care records during

Signature of Provtder/AppItcant/Subsulure/Emergency Caregiver
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Capacity: Total # Children Present:
Nontransferability of License
Infant/Toddler Restriction- # Present:
License Posted

Parent Access to OEC Phone Number
Photo ID

Requests for Information
Notification of Change

SRSV

licant and Provider 19a-87b-6

Y

ualifications of A

Awareness of/Understanding of Regulations
Medical Statement-Exp. Date
First Aid Certificate-Exp. Date

i)

i

CPR Certificate- Exp. Date

S X7~

RARER

Judgment

Members of the Household 19a-87b-7

Medical Statement
Household Environment
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fications of Staff 19a-87b-8

Substitute/Assistant @M

0. Emergency Caregiver

ual

SN

Comprehensive Background Check 19a-87b-8a

T

Background Check(s)

Physical Environment 19a-87b-9

Clean/Sanitary Environment

Freedom of Hazards

Harmful Substances/Materials Inaccessible
Bio-contaminants Disposed Safely

Safe Storage of Flammables

Safe Door Fasteners

Electrical Safety
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Safe Exits
Basement Supervision@N)
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/N)) Type:
Safe Storage of Weapons and Ammunition
Safe Space - Sufficient

Indoor "/
Body of Water (Y@" ype:
Hot Tubs- Locked/Inaccessible
Ventilation/Light - Temperature- 65°F
Window Safety
Washing/Toileting/Sewage/Garbage Facilities
Adequate and Safe Water: Pubhc/@vg)
Water Temperature 60°-120°F
Pasteurization of Milk Supply

Working Telephone/Emergency Numbers Posted
Safe Transportation-Registered/Insured/Restraints

First Aid Supplies
Pets -Type \CO‘& Rabies Certificate(s)

Smoking Prohibited

R
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Approved (Y/N)

Outdoor /

Barrier/Fence (4ft)

L.

Responsibilities of Provider 19a-87b-10

B/ss.

Enrollment Form
Child Health Record

Immunizations
56 Emergency Permission

|3/57 Authorized Release

Field Trips/Transportation Permission- To/From School
D/ 59 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

| SREEERR

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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Date Corrections
Due By:
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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.ctoee,org — Fax (§60)326-0552
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8/)7- Personnl Arvticlos: Blanket/Towel/Tollot Artielos (5703, Acoosss Immedinte/Entive oy Part of Vacllity/Records
[Y OB, Proper Rest Provislons/Snfe Criby
D’}”. Individunl Plan for Care (Wrltten If Applicable) die Yu-47h-
[{‘g/n. Culturnl Differences/Specinl Noods/Dey, Appr, Activitiey
0 Infunt Caves Individunl Attention/teld for Bottle Feedings 4704, Polloios wnd Procedures for Admin of Meds

AN Intants Placed In Well-Connt, Crib/Snug Mativess/Tight Sheet 96, Notifieation and Doeumentation of Medieation Krror(s)
T4 Crib or other Provislon Free from Obseryable Haznrdy LJA97,  Nonpreseription Topieal Meds - Btored/Labeled
T8 Infants not Swaddled W, Unused/Expived Nonpreseription Meds
O, Infunts Supervisods observed mintmum every 18 minutos 99, Documented Medieation Tratned Biaff
T Weq, for Kleep Aveangoments Posted/Diseussed }lm. Wriltten Authorized Preseriber/Parent Permission
5; THe Diper Chnnglngt Evequent/Santtary/Hannd Washing/Waste Disp, )0!. MAR Maintained
A0 Pavent Informution nnd Aceens 102, Preseviption Meds - Stored/Lnheled
0, Developmental Milestones-Posted (L2108, Unused/Expired Preseription Meds
I Superviston-At all Timess Indoors/Outdoors 04, Bmergency Meds - Equip Labeled/Current
20 Personil Sehedule-Alert/Competent Attention 08,  Self=Administration of Meds
Rl Attentlon-Distractions/Kmployment/Socinlization )6, Petitlon for Special Medieation Authorization
i B, Tmmediate Attention 108, Policies for Vinger Stick Blood Glueose Testing
N5 Nubstitute/Emergency Caveglver Present 09, Vinger Stiek Blood Glueose Testing - Staff Trained
Ho, Approprinte Discipline/Behnvior Mansgement 2110, Helf Admin of Vinger fitick Blood Glucose 'Testing
ATNT Discuns Behnvior Management Mothods w/Btaft/Parents 11, Testing Vguip & Bupplies-Mauintain/Labeled/Loeked/Disposed
\ '/)m. Child Protections Abuse/Negleet F’ 2, Finger Btk Blood Glueose Vesting Mecords
MONO Notily ORC within 24 hes) Denth/Serlous Injury 13, Parent Notifieation of ‘Test Besults
0, Mandated Reporting of Abuse/Negleet (o DCK

Slel Child Care WWMM
14, Consent Order/Negotisted Correetive Aetion Plan
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2, Sepurate Bed/Loeatlon o Bed/Approprinte Sleepwenr
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vy

.

D!gcugglggng[gfggmmgnts; e (‘(\(d\\\(‘(\p(\ﬂ \I‘C)H*‘\‘) ic‘( C M\

| - w udoal
gl-y Cd ol o AT/
00 Ooned, | Al ot g gl 1%

Lenadiy\ m\;& o apmond dake O o1 Pl

[
m\ﬁ\lw authongFn \Q;MJGM\ dﬂ*ﬁ Cep 2o 7

’06' (&@MEN% Q\)Tpd\\(\(_’)

 been issued by the Agency.

(SlgnnWC Remlve) Date Corrections Due | (Signature of Provldcr/App 7 7Mul£mergem Caregiver)
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