LICENSING CORRECTIVE ACTION PLAN (TRANSLATION)

NAME OF PROVIDER/OPERATOR: Margarita Batista Torres LICENSE #: 57545

LOCATION ADDRESS: 33 Park Ave. Apt 2 TOWN: Danbury

INSPECTION REPORT DATE: 12/27/22 + 1/9/23

INSPECTOR: Janarish Lopez

Inspection Corrective Action Taken Exact Date
Report Item # Corrected
or Regulation
24 All of the harmful and toxic materials are put away inaccessible to the children and | have | 1/9/23

also moved to a new house
58 I no longer transport the child to school 1/3/23
94 I have the medication administration policies (Printed- JI) 1/9/23

Translated by: Janarish Lopez Translated on (Date): _1/19/2022__







Inspection Corrective Action Taken Exact Date
Report Item # Corrected
or Regulation
32 The (emergency plan-jl) has been modified and a new one was created 1/10/23
33 I’'m in a new home when | am given the license | will practice it and have it written on the

emergency plan
50 | found the complete first aid kit and is in the care area 1/9/23
55 The vaccines that were missing have been completed 1/17/23
56 The mother completed the emergency permission for her child 1/11/23
95 I will no longer have diaper creams in the care, the parenst will use them in their homes 1/9/23
97 The creams without names were disposed of 1/9/22
103 | returned the medication to the mother 1/9/22

Translated by: Janarish Lopez Translated on (Date): _1/19/2022_
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Sobre laase del informe de inspeccién, s€ cité al titular de la autorizacién debido al incumplimiento de las reglam que se ionan arriba. Mediante el presente declaro que el titular de I
autorizacién cumple con las reglamentaciones seglin se expres6 anteriormente. Comprendo que la Agencia se reserva el derecho de real

el cumplimiento de las reglamentaciones y solicitar una reunién con el titular de la autorizacién cuando sea necesario para revisar patrones
proveer informacién falsa y confirmo que la informacién presentada en este informe es verdadera.
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una inspeccién adicional del programa mencionado para verificar
de incumplimiento. Comprendo las sanciones que se imponen por

Oficina de la Primera Infancia de Connecticut
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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. I 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, | attest that the information I submit

on this form is true.
ﬁ@d ‘ 2’[0 i[ 2, 3 Printed Name:

(Provider/Operator) (Date)
lease see the reverse side for gpuidance in completing this CAP, sample CAPs and instructions for Resolving
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