Post for 30 Connecticut Office of Early Childhood Page 1
Opernting 450 Columbuy Bowlevard, Salte 32 Harthord, CT 06103
Days Phone (000)-282-6063 Fux (S68)-316-0852

CHILD CARE CENTER/GROUP INSPECTION FORM

_OINITIAL SYUNANNOUNCE FULDPARTIAL I FOLLOWUP (] LOCATION CHANGE [J OTHER

Likcense Namber: Dateof ; aq Thmeof
| %y lq:qu-ﬂ: W W mq I 5
Expiratien Date: Licensed Under 3
31312k Capacity: |1y Copecity: Y
home: # of ckildren # of staff
- % presat: 20, preves: (2
tﬁns
Hesd rwm | l | !
Summer Care: md]
Ages Served: ' Imstruction Codef: N/A =Net applicable st this toee
1l - 1) years N ¥ = ComplioncwNs violation foumd O = Now-complanceVielution fousd
Endorsesseats: o"Under Three (6wks - 36m) o Prescheol 3y - 8y)  #~ School Age (Sy &up) o Night Cace (6wis & up)
ures 1 Smwlm
1. Local Health Date: 3. 30., 29, StafPChild Rathos
ég% _ 192-79:38 @ 30, CPR Certified Stalf (28 yoars of ag)
2. New Staf~-Employes Orientation @ 31, Lifeguard Certified/Supervision
& 3. Amnusl Staff Policy Tralaing Bs_g% Keening 19a-79-5a
@ 4. Docamentation of Behnviar M. Tech Discussed w/Parents 32. Enroliment Informatien
D/ S. NotMlcation of Change o 33, Emergency Medical Perminion
W 6. Policies: Discipline/Supervisiow/Child Protection/Geueral 4 34, Awihorized Relensad Permission
Operatiog Policies/Personne] Policies/Clestag Time Pollcy & 35, Field Trip Permission
i'/ 7. Dally Atiendance Recerds: Children/Staf? 36. Transportation Permisslen
leaias Posted: Copgplenons/Accorsibly Y. Chitd Health Records/Immunizations/TD
2 8. License 38, Individoal Care Plan (Signed by Parest/Staff)
@ 9. Current Firs Marshal Certificate Dase: 2. 23" @ 39, Injury/llises/Accidant Reports
& 10.0EC Cemplsint Frocedure -
11. Food Service Certificate Date: 48. Nutritiovs Saacks/Mesls (Required Food Greups)
12. Menus @’ 4 Proper Refrigeration
@ 13, Emergency Plams &, 42. Kitchen Separsted
& 14. No Smoking Signs @43 Hand Washing Before Eating/Foad Handling
i, 15. Rado Test (Y/N) Date: 320U’ Resunes: 24 44. First Ald Kit(y): Indoor/Outdeor/Field Trip/luventory
H’ 15a. Developmentsl Milestones P ]
Staffing 199-79-4a % 4%, Licenss Premise: Cleaw/Geod Repaic/Hazard Free
@ 16. Stalf Health Recordw/TB Tests @ 48. Santtary Drinking Fountalas/Dispesuble Cups
& 17. Profemivasl Development Water Su ell
2 18, Disciplinary Actions W 49. Lend Water Test Date:_*1.34.24
@, 18b. Beckgrowmd Chacks Bacteria¥Chemical Test (Yﬁ Date:
@ 19, Designated Hesd Toacher/60% @ 50. Waliways Maintalned
@ 20. Two Staff Preseat & 51. Desigunted Staff Toilet/Sink
I 21. Ratio: 1 Staif to 10 Children 2 51 Al Openings for Veatliation Screened
. 12. Greup Sias: Maximema 20 Children @ 53. Windows Pretected to Prevent Falls
E” 13, Desigaated Ditector/Training @ 54, Glan Pretected to 36"
2 24, CPR Certified Staft @~ 55, Overhend Dosrs Locking Devices/Spriug Pretectort
" 25. First Al Tralned Staff @ 56 ExityHalways and Stuirs Uscbsiructed
Consultinty @ 57 Individual Storsge of Clothing/Bedding
2 & 58 Smeking Prokibited
@ 59, Matchew/Lighters Inacoessible
G 0. Edectrical Safety: Outiet/Cords
& 61. Toileling Needs Met
& 62. Required Toilete/Sinks/Supplies
@' 63. Potty Chuirs: Nosporoas/Emptied/Disinfected
@ 64. Hand Washing After Tulleting: StafW/Children
@ 1. & 65. Veutilation in Toilet Room
S%h 66. Alr Tenxp 65%, Thermometer Affixed
| 18 Nou-Swimeners Identified
Sigmature of OEC Rep tive: Written Corvecitive Action Plan Dus Sig
[ SR PO 2z ( ;5%1
A

[

in Charge: '
Print mame: ZO‘V ” ""ﬁ"‘w Print asme: M_O_stm&m__
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CHILD CARE CENTER/GROUP INSPECTION FORM

72, Working Phone on Each Level

73. Emergency Numbers Posted

74, Adequate Lighting: 50730 Candle Feet

75. Lipht Fixtures Shielded/Shattey Freof

76, Poteatially Huzardous Substances Locked

79. Pets: Mixlatained/Cure Plag (¥

§0. Operable CO Detector sn Eack Level

81. Prograsa Spate/Adequste Sq. Ft, FPer

82. Equipment: Good Repair/Safe/Non-toxic

83, Cots Bored/Mahutained/Adeguate Number

84. Developmentally Appropriate Equipmeat/M

85. Hot Tabs/Spas/Ssunss: Lecked/Inaccessibile (Y@
86. No Wenpons/Ne Facshatie of a Firearm on P

5 87. Outdeor Space Adequate Sq. Ft. Per Child
Ympuct Abesrbing Material nnder Equipmient
\?/ 8. Mtrond Free from Huxards
9. Posliag Palut (Y/N) Sample Tuken (Y/N)
92. Expuipment Anchored/Safely Arranged
93. Ouidoor Play Aren Protectod/Fenced
94, Drinking Water Avaitable/Accetaible

RaRRAARARRRRRRAR

o, 8.
?
@

95. WM ﬂn lbr lhlly l'rngrn- Avaflabie to
Paremty/StafY
E/ 96. Activity Choices: Developmentally Appropriste
Flexibio/Meets Individusl Needs

Progrum Includes: Indoor/Outdoer, Grow/Fine
Motor Skilla, Snscks/Musals,
Rest/Sleop/Quiet Time,
Tohmlg snd Clean Up

B2 07 Witioes PebcIT s
u/n Tnhlu{)utnuonﬂh

o1, m ‘rumd suwc.mnuuc
g’, 102. Authorized Preseriber/Parent Permission/MAR
&) 163, Labeti/Siorage

104, Unased/Expired Meds Returned/Disposed

105. Autherized Prescriber/Parent Permisslon/MAR
of 106, Labeing/Storage

d/ 197. Approved Petition For Special Med Authorization

[

08. Appreved
uo Ratio: 1 Staff to 4 Children
{ 111. Group Siss se Lerger thas B
@ 112 Physical n;mcm of 8 (Iadoery/Outdoors)
113, Adequate Program Space
o 114. Free Standiag/Well-Constructed/Safe Cribs
@115, Washable Cots
us. Chairs for Feeding/Stable/Safety StrapyLecking Trsy
/m Dev. Appropriate Tabies/Chair/Equipment
118. Refrigerstors and Food Prep Facilities
Il’ Stwrdy/Safety Rall/Nenporeay/Exclusive Use
nr’ 120. W
121. Disposable Paper Sheets
{ 122, Covered Wasts Receptacle
@ 123. Diaper Changing Pelicy Posted
B 124 Hand Washing Pelicy Pested
o 125, Individusl Storage of Perseus! thems
n’ 126, CritwiCots Washed/Disiafected
& 127. Under 12 Months Placed ou Back for Slesplng
o 128. Ahervate Sleep Pocitivn/Equip-Medical Docament Y/N
129, Crib/Bed Used for Infant Sleeping
130. Crib/Bed Free from Observable Hazards
131. Infunt Toys Separate/Washed/Disinfected Daily
132. No Toys/Objects Less than 1 " Disnneter
e( 133, Piastic Bags/Ballosas/Styrofoam Objects Inaccessible
134. Health Consaltunt/Documentution of Visits
/ 135, Tufants Field for Battlas/Individual Attn/Tumtty Tlise
136. Written Staternetut/Feeding Schedule trom Parent
u/ 137, Unwsed Portions of Liquids Discardsd
{ 138. Ciean Botties/Disp. Botties/Approved Bettls Washing
e 139, Food Served from Dish or Whole Jur Secved
148. Botties Individaslly Identified w/Child’s Name

141. Play Space Fenced i

\‘u\

144. Activity choites approprinte

145, Ratlo: 1 Staff tv 10 Childran

144. Growp Size: Max. 20 Childrea

147, Educal:lnl Cnuuhnt Appnpli-h

W&-

148. Apprwul E-dnrummt

149, Written Program Plas/Supervision

150. Staff Awake/Avalisble

151, Cot/Crib/Beddiug/Tolletries/Sieep Appirel
152, Individast Sterage of Personal Hems

153, Beddlng/Sleepiap Apparel Laundered Woekly

154. Written Pelicles/Precedures
155, On Site Staff Trained ix First AidAGlacose Testing
156, Traluiag Current/Documented
157. Supervision of Seif Adwmisistration
158, Equipiient/Supplies; Labeled/Taaccensihls
159, Sigaed Agreewent w/Parent Regarding Equipment
B/ 168. Materials Discarded Apprepriately

161. Authorized Prescribes/Parent Perumission
163. Documentution of Test Resultw/Actions Taken
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Written Parent Notifications
Written Corvective Aeuo- Plnn (]

Print Name: zﬂ” S A
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Print Name: Jmte_ns.tm&q___



SUPPLEMENTAL REPORT SMC AON
Name of Program/Provider: )A)ﬂg/ ﬂ,id}L aﬂlm W\/L)DPWI\% CE!TW License # ,50‘751‘ Date: lD -Z’J’":Z’

Observations/Corrections needed:
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@ L childrtn withput TH (5K assessment Gmplered and 1 widh inampicke, heg (Hh assessment {page2
hothpn sectipn )

Discussion
- | ggi-pen authinzahon BYm has typp for end dete Qeads 7822 935128

S = Substantiated NS = Not Substantiated P = Pending (if applica

Operators/providers are required by regulations and statutes  Signature;
to be in compliance at all times.

(OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
OEC BY: YA

o —APerson invCharge)




