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O Initial O Unannounced Full/Partial O Follow-up LI Location Change O Investigation  E1Other_ £ [1)onstor
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 4/ Our Children Ara (/ﬂm_aj/ Date: ¢ Z,] [gg Time: 3 0O
Location Address: 5/Y (OFrehard St New H aven Telephone #: 403 34§ -089
e-mail address: escel N ‘r\ctrrl‘ S @ COMC 34 N ;L License #: 1045 | Expiration Date: 10[31 [ 2.7
Capacity: ng—fQ # of Children Present: _X2/|2 # of Staff Present: bt

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: Conse,n+ Ordzr Mom‘bru‘ft_&)\

Observations/Corrections needed:

e Condition § - 5)- (‘)Woara-lvr has  consultant fLS)’ﬂerwn"" but i+ does

not include additonal rasPona\ol\»Hes dedaled in €O

» Codiion $h- (8) = (')lmeror has not dewloped + imp lemented required

wedlFn policies and %)rorzdurcs-
& Cpiibion g =) = O'Ibmﬁror does  pod  have documm-lfulion of agreement
{or _staff ~\'mmmg detailed in +this rpqu;remmt~
Canclition @b — @ ~ This_idem is not dw. at this tme.
(ondition 9c - @- This _ikm not dve at this Hine O'oeﬂx}vr
states unfUrs‘-andrnS b+ 9e - req Lire Nt
- Condition 104 40h, 106 ="This __item s dve b:]{ n!n}zl ancl
eperador sira@um\us-lﬁwﬁng this requice ment -
Condition IOP—@r\oJr observecl /rot due at this Hime -
o Condibion lla - @ - O{xro}o;f has not contracked with an Qp’nmvm’
health ponsultant o dfer 4w (ning to all staff on '3roloics described -

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: %/ %

to be in compliance at all times. ] (OEC Repr ese% tive)
Print Name: K V)4l /‘/7

CORRECTIVE PLAN SHALL BE RETURNED TO (—/\é
OEC BY: /O/ 5,// AR Signature; Ciizr\

( {Person ('n “Ghtrrée)
Print Name: A \C &\\‘(‘\\‘ 5
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: _A|\ Our Children Aca tkll% License # 70457 _Date: _10]1 7/22/

Observations/Corrections needed:

Condition Wb ~ 1d = These ikms are not yed due = n/n)22
+ Condition 12 @-— Oloo-cu‘or has not Prov:‘cled @ CO’D\I) of the
execulsd consent order Yo comtcded consublants .
Condidion _i2a_+ 13b @ch‘mf training not due at+ +Hhis Hnwe 2/1//22
e CondiHon 14 @ — OPerm‘or has incomplede documentation of

Director's  hours  eon  sile. Records missmﬁ Some.  Howus -

¢ Condition b —-@O{;exaﬁr daes noF  have  documentetion ddzuhga

Wiee klj ad ministratve tnsks .

Condition 1M¢ @ - DF&HLL"I‘OI’" identified two individuals who
are lef+ in charge in  her absences. States that all staff
are avxre of who is in d’mfg/, in_hor absence .

Conditon 154 @ = O'oucd'or iderhified approved  head #a chor

NN
and docununtation of full Hme hours each week mez;HrESf

the (0% dlindance requicernent.
Condition lba- @ & O'oeﬂﬂof Frov\‘nkn! evidence of requesting

e chnical assistance from ©EC on lo]le|22-
Condition Hob-@ - This requirenent not yet due - nlujzz.
Condition luc-@ —~ Not et due .
Condition 11 @ = QPe,rcuLor stales ur\/urémv{fnj Hhis l’c’cl:u;rumnt
Condibion 1§ - (NS)- f’).‘orrabr met this vequicemunt as noted

bu  lemal Adept.
, > '

to be in compliance at all times. (OE( Representative)

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signanﬂg/w/L T /(df 7] #’ OéS
- /‘ it

CORRECTIVE PLAN SHALL BE RETURNED TO Signatureg o/ F ‘\\\m S

(Person in Charge)
OEC BY: 101/3 ///,,2 D
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Al OQwr Chuldren A/g/‘{pmﬁ License # 704" ] Date: lo/ 7 /;;1

Observations/Corrections needed:

() 1aa-199 -10(g>(2) Slecp arrangemrtss - Operador failed 4o kecp
Jqos *ra]pjvma i¥ms out of crib when  two cribs were observed

Yo \’\CLVQ \o\cmkp'fs (‘overmj ma Hress I‘V\Skac/ of' u%gh”‘f-ﬁ\‘r\lj

crib S)\Qﬂ‘}’

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signatureﬁ%yL Ogﬂ /’L/ KCL/’ (23] H) (,@

(0 'C Repr esemauve)

to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO Signature /7&{ CAUUN F Acl(\ﬁ\,g
OEC BY: |O!3l )r;,l@—

U (Berson in Charge)




