LICENSING CORRECTIVE ACTION PLAN (CAP)

NAME OF PROVIDER/OPERATOR: Naugatuck YMCA Preschool and Early Learning Center

LOCATION ADDRESS: 284 Church St

Town: Naugatuck

LICENSE # 12283

Page _],,

ol

INSPECTION REPORT DATE: 11/18/2022

CA‘PS S.ubmiFu:d lbal do not conform to the instructions provided on the back will not be accepted. Read the instructions carefully before completing this form. In accordance with this
agency’s policy, your CAP will be posted online and made accessible Lo parents and others seeking information pertaining to your child care program.

Inspection | Corrective Action Taken Exact Check if
Report NOT‘E: Your response should include a clear concise explanation of the changes the program has made to correct Date Accepted
Item # or | the violation to ensure compliance. Corrected (OEC
Regulation Use
Only)
19a-79-4a |Staff has been entered into BCIS and getting fingerprinted on 12/1/22. She has been removed from the
program until she is fingerprinted and in the system. 12/1/2022 \/
7 The two staff who are not signed in / out daily are signing in and out daily.
11212022 | \/
8 license is posted
11/18/2022 \/
13 Emergency plans have been posted
11/18/2022 \/
16 Staff has submitted current health and tb \/
11/30/2022

Based on the inspection report, the licensee was ci
regulation(s) in the above manner. | understand the Agency

meeting with the licensee when necessary to review patterns of non-compliance. Un

on this form is true.

reserves the right to re-inspect the above program t
derstanding the penalties for false statements, [ attest that the inform:

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

By checking this box, and typing my name below, | am electronically signing my CAP.

signea: RUth Paul

12/1/2022

(Provider/Operator)

(Date)

RETURN To: Jaimie Fortin

ted for failure to comply with the regulations listed above. I hereby declare that the licensee has complied with the
o verify compliance with the regulations and to request a
ation | submit

Connecticut Office of Early Childhood
450 Columbus Blvd. Suite 302
Hartford, CT 06103  Fax: 860-326-0552
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NAME OF PROVIDER/OPERATOR: \>/94%ck YMCA Preschool and Early Leaming Center |, o\ o 4 12283 |ucoecion ReporT DATE: | 1/18/ o022
Inspection Corrective Action Taken Exact Check if
NOTE: Your response should include a clear concise explanation of the changes the program has made to Date Accepted
Item # or | correct the violation to ensure compliance. Corrected (OEC
Regulation Use Only)
19 Head teacher is signing in and out daily.
11/2172022 | /
52 Airconditioner was removed from the window. 11/21/2022 i e
67 Water thermostat on sink has been turned down and water is not exceeding the 115 degrees 11/21/2022 /
76 All potentially hazerdous chemicals have been propperly stored in cabinets or out of reach of students. | 11/18/2022 \/
89 Plastic pieces on fence have been changed out to replace the broken pieces 11/21/2022 V4
130 Crib sheet has been replaced with a properly fitting crib sheet. 11/21/2022 \/
132 Draw and cabinet safety latches have been applied to cabinets and draws. 11/30/2022 V4
134 Health consultant was consutited and will be coming weeking going forward. 11/21/2022 \/

Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. I hereby declare that the licensee has complied with the regulation(s) in the

above manner. | understand the Agency reserves the right to

necessary to review patterns of non-compliance. Understanding the penalties for false statements, I attest that the information I submit on this form is true.

By checking this box, and typing my name below, [ am electronically signing my CAP.

signea: AUt Paul 12/1/2022

Printed Name: RUth PaU|

re-inspect the above program to verify compliance with the regulations and to request a meeting with the licensee when

(Provider/Operator) (Date)
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LICENSING CORRECTIVE ACTION PLAN (CAP)
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LICENSE # 12283
Town: Naugatuck INSPECTION REPORT DATE: 11/18/2022

NAME OF PROVIDER/OPERATOR: RUth Paul

LOCATION ADDRESS: 284 Church St

CAPs submitted that do not conform to the instructions provided on the back will not be accepted. Read the instructions carefully before completing this form. In accordance with this
agency’s policy, your CAP will be posted online and made accessible to parents and others seeking information pertaining to your child care program

Corrective Action Taken Exact Check if

Inspection
Report | NOTE: Your response should include a clear concise explanation of the changes the program has made to correct Date Accepted
Item # or | the violation to ensure compliance. Corrected | (OEC
Regulation Use
Only)
136 Written feeding schedules have been posted in the classroom.
11/21/2022 A

Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. I hereby declare that the licensee has complied with the
regulation(s) in the above manner. | understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to request a
meeting with the licensee when necessary to review patterns of non-compliance. Understanding the penalties for false statements, I attest that the information I submit

on this form is true.

Providers/Operators are required by regulations and statutes to be in compliance at all times.
RETURN TO: Jaimie Fortin

By checking this box, and typing my name below, 1 am electronically signing my CAP.
Connecticut Office of Early Childhood
signed: RUth Paul 12/1/2022 450 Columbus Blvd, Suite 302
(Date) Hartford, CT 06103  Fax: 860-326-0552

(Provider/Operator)




