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Connecticut Office of Early Childhood
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CHILD CARE CENTER/GROUP INSPFECTION FORM
O INITIAL. O UNANNOUNCED FULLPARTIAL B FOLLOWUP [0 LOCATION CHANGE [JOTHER

Program Meriden ~-New Brifairn - Berlin

Name:yuic A
Address:

|2 Johasen Ave
| Meid

License Number: Date of 7. ¥ 2 Time of :
’ Gater Ex, 702)?3 Iiensedm aUld 3 ? 0/
piration Date: er
Telephone: # of children # of staff
en., (T 203 H0-IA5Y  |preest: 53 presesc: )/
i - Bedin YMeA, Tne, "B

#m:@n'_ 0 Mecdenymca. og

Rpen

o .fﬂ l-lL-ﬂ. Fri 7.0em-5-300m

Apes Served

Instruction Codes: N/A = Not applicable at this time
V= Compliance/No violation found O = Noa-compliance/Violation found

Endorsements: o Under 'nr;e (kasi- ﬁ) & Preschool (3y - 5y)

o School Age(Sy & ap) o0 Night Care (6wks & up)

Licensure Procedures 192-79-2a
QO 1.Local Health Date:
Administration 192-79-3a
2. New Staff-Employee Orieatation
3. Annual Staff Policy Traininp
4. Documentation of Behavior M. Tech Discussed w/Pareats
5. Notification of Change
6. Policies: Discipline/Supervision/Child Protection/General
Operating Policies/Personnel Policies/Closing Time Policy

& 9. Current Fire Marshal Certificate Date: 3-(p- 2 2
8 10. OEC Complaint Procedure

@' 11.Food Service Certificate Date: lZ'i .27

0 , 12. Menns

T d 13. Emergency Pians

O  14. No Smoking Sigus
O 15. Radom Test (Y/N) Date:

Q@ 15a Developmental Milestones
19a-

Swimming cont,
O 29, StafffChild Ratios
QO  30. CPR Certified Staff (20 years of age)

33. Emergency Medical Permission

37. Child Health Records/Immunizations/TB
38. Individual Care Plan (Signed by Parent/Staff)
39. Injury/Iliness/Accident Reports
199.
0O 40. Nutritious Saacks/Meals (Required ¥ood Groups)
O 41, Proper Refrigeration
O 42, Kitchen
O 43. Hand Washing Before Eating/Food Handling
I 44, First Ald Kit(s): Indoor/Outdoor/Ficld Trip/Inventory
Ehysical Plant 19a-79-7a
@ 45. License Premise: Cleaw/Good Repair/Hazard Free

%m@unnmun

H

to OEC by: 87;} . -

O 16, Staff Health Records/TB Tests Q 48, Samitary Drinking Fountains/Disposable Cups
Q 17. Professional Development Water Supply: Pablic/Well
O 18. Disciplinary Actions 0 49. Lead Water Test Date:
QO  18b. Backgrousd Checks Bacterial/Chemical Test (Y/N) Date:
O 19. Designated Head Teacher/60% Q  50. Walkways Maintained
G 20. Two Sﬁﬂ;l:g;m O 51. Designated Staff Toilet/Sink
O 21. Ratie: 1 8§ 18 Children O 52. All Openings for Ventilation Screened
O 22. Groap Size: Maximum 20 Children Q 53. Windows Protected to Prevent Falls
0 23. Designated Director/Training O 54. Glass Protected to 36™
O 24. CPR Certified Staff O  55. Overhead Doors Locking Devices/Spring Protectors
O 25, First Ald Trained Staff 0  56. Exits/Hallways and Stairs Unobstructed
W Q  57. Individual Sterage of Clothing/Bedding
26. Agreements/Coutracts (Complete/Signed Annuaily) 0 58. Smoking Probibited
Contracts _Logs 0 59, Matches/Lighters Inaccessible
Education O  60. Electrical Safety: Ontiets/Cords
Health Q 61. Toileting Needs Met
| Secial Service O 62. Required Toilets/Sinks/Supplies
Dental . N O 63. Potty Chairs: Nonporous/Empticd/Disinfected
Dietitian v V4 O  64. Hand Washing After Toileting: Staff'Children
o 27. Logs/Visits Documented QO 65, Ventilation in Toilet Room
Swimming: (Y/N) Q 66. Air Temp 65°, Thermometer Affixed
3 28. Noa-Swimmers Identified
Sigmature of OEF Representative: Written Corrective Action Plan Due of Person in Charge:
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