U Initial [0 Unannounced Full/Partial O Follow-up O Location Change [ Investigation ﬂOther QMMI

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ! ﬂﬂ &&](K 2] % ‘SQ'_CI QfJ\OO ( Date: dhl_w ime: | * ES( )Pﬂ’
Location Address: [5 | A 6‘;6'3 wxxd &d ( tltﬂmf\ elephone #: &ldz et 351_‘1-9!&22_

e-mail address: bh!]g @355; ‘[}jcci Or g License #: lqllf Expiration Date: ﬂ’ a 2]2.14

Capacity: ml ) #of Children Present: # of Staff Present:

Consent to Inspect 1 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 NA

Pupose ofvisic CUSion o 1ASpechon dated 1[31[B

Observations/Corrections needed: .

Heach HeGchors naume. usas (u"f o6 dbha \ngpeChon
N/Dc)ﬂ- Pla e Koop Q/hus for x?n,u /O

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

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

to be in compliance at all times. E( Representative) J

Print Name: ﬁ E /\-/( *@
CORRECTIVE PLAN SHALL BE RETURNED TO J
OECBY: _ VK Signature: }Wr Vi ﬂMl

(Person in Charge)
Print Name:




Post for 30 Connecticut Office of Early Childhood Page 1
Operating 450 Columbus Boulevard, Suite 302, Hartford, CT 06103
Days Phone 800-282-6063 Fax 860-326-0552
SCHOOL AGE ONLY INSPECTION FORM
O INTI'IAL IB/ UNANNOUNCEI@IPARTIAL OrFoLLow UP [0 LOCATION CHANGE [] OTI-IER
Program : License Number: Date of L-ya / ime of 5
j— 5
Name: CH - 00 ) yus Inspection: <fﬂn 6:.
Address: j Expiration Date: Licenszd Capacity: —
1314 alenwoad pd dl2pl a2
Town: Telephone: # of children # of staff
(@) wMoN 0y} - -QAs22 present: present:
Operator: | Director: —§
- NVallwy Shoe YneA RAund
Email: Head Teacher: *
__Gouuneavsyea., ory Mastihew tbcmfcug/
Hours of Operation: Summer Care:

Sosed

1% m—?‘agm ,5&,@3 pm M-¥F
Ages Served:

Byrs- [ayrs old

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

P )
Licen;p_‘re Procedures 192-79-2a Swimming: (Y/\
1. Local Health Inspection Date: l d !H Ig (N 28. Non-Swimmers Identified
@/ 29. Staft/Child Ratios

Administration 19a-79-3a
2. New Staff-Employee Orientation
{ 3. Annual Staff Policy Training
g/ 4. Documentation of Behavior M. Tech Discussed w/Parents
1 Q/ 5. Notification of Change

6. Policies: Discipline/Supervision/Child Protection/General
Operating Policies/Personnel Policjes/C sing Time Policy
7. Daily Attendance Records: Chldf) n)ﬂé

Items Posted: Conspicuous/Accessible
8. License
? 9. Current Fire Marshal Certificate Date: ﬁ‘ 30 ‘ 0|22
D/ 10. OEC Complaint Procedure
11. Food Service Certificate Date:
? 12. Menus
d/ 13. Emergency Plans
14. No Smoking Si
15. Radon Test (Y Date: <—
15a. Developmental Milestones

Results:  “

p(

@ 16. Staff Health Records/TB Tests
17. Professional Development
?/./18. Disciplinary Actions

18b. Background Checks
9/ 19. Designated Head Teacher/60%
D/, 20. Two Staff Present
N/ 3. Designated Director/Training
m/:zL4. CPR Certified Staff
W 25. First Aid Trained Stafr

Consu],énts
26. Agreements/Contracts (Complete/Signed Annually)
Contragts  Logs  _«

‘2( 30. CPR Certified Staff (20 years of age)
@’ 31. Lifegaurd Certified/Supersision

Record Keeping 19a-79-5a
32 Enrollment Information
E/3 Emergency Medical Permission
4. Authorized Released Permission
0/35 Field Trip Permission
36. Transportation Permission
37 Child Health Recordsﬂmmunizaﬁo@
B/38 Individual Care Plan (Signed by ParemrStafr)
39. Injury/Tliness/Accident Reports

Healt%gnd Safety 19a-79-6a )
40. Nutritious Snacks/Meals (Required Food Groups)

41 Proper Refrigeration

2 Kitchen Separated
R 3 Hand Washing Before Eating/Food Handling
. First Aid Kit(s): Indoor/Oatdoor/Field Trip/Inventory
PhxsicggPlant 19a-79-7a
45. License Premise: Clean/Good Repair/Hazard Free
o 48 Sanitary Drinkipg Equntains/Disposable Cups
B/ Water Supplyeli —
49

. Lead Water Test (Y{N) te:
Bacterial/Chemical Test (\’@ Date: -
. Walkways Maintained
- Designated Staff Toilet/Sink
. Windows Protected to Prevent Falls
- Overhead Doors Locking Devices/ Spring Protectors
. Exits/Hallways and Stairs Unobstructed
8. Smoking Prohibited
Q/ 59. Matches/Lighters Inaccessible

Education 61. Toileting Needs Met
Health VA o 62 Required Toilets/Sinks/Supolies
Social Service E)/ 64. Hand Washing After Toileting: Staff/Children
Dental W g @/ 5. Ventilation in Toilet Room
‘ Dietitian e i b/zﬁ. Air Temperature Comfortable
@ 27. Logs/Visits Documented 68. Portable Space Heaters
lD/ 69. Building/Equipment: Sanizary/Hazard Free
it/ 71. Hot Water/Steam Pipes Protected
72. Working Phone on Each Level
Signature of OEC Representative: Written Corrective Action Plan Signature of n in Charge:
Due to OEC by: o y <

Prmt Name: ﬁ‘ MN\-{()W

s, S Lt | P

2yl

Print Name- Mr\\\. PR \l;‘\. o\ !I.‘(



Post for 30
Operating
Days

Connecticut Office of Early Childhood
450 Columbus Boulevard, Suite 302, Hartford, CT 06103
Phone 800-282-6063

Page 1

Fax 860-326-0552

SCHOOL AGE ONLY INSPECTION FORM

~
(200,

[0 INITIAL MUNANNOUNCEI@IPARTLAL OFoLLOW UP 0 LOCATION CHANGE [J OTHER
Program License Number: Date of. lr\( 6 / Time of
e (INCA Sl Age~ Joed Schao] | _HLS vl
Address: Expiration Date: Licensed Capacntv
M@MLQA dl20l 26 (O

Town: Telephone: # of children # of staff

'8 WO OYlR R0 - m -QUp22. present: present:
Operator Director:

Valley Shoe YINCA Hdelfnhpu Aund
ead Teacher:

Email:
n.mcfa)\/suwra o

Hours of eration:
5. 3Da.|m ad)ﬂme&hn HFE

Summer Care:

Caose

NN~
Byrs- layrs oW

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

)

Ages Sen'ed,
Licensgre Procedures 19a-79-2a
1. Local Health Inspection Date: | ‘l ]LJ |2 T

Administration 19a-79-3a
g/ 2. New Staff-Employee Orientation
3.

Annual Staff Policy Training
’3’}4. Documentation of Behavior M. Tech Discussed w/Parents
! 5. Notification of Change
‘D/ 6. Policies: Discipline/Supervision/Child Protection/General
Operating Policies/Personnel Policje Myssmg Time Policy
7. Daily Attendance Records: Ch!dz
Items Pgsted: Conspicuous/Accessible
8. License
9. Current Fire Marshal Certificate Date: % ‘ 30‘ '2:1-

10. OEC Complaint Procedure
M 11. Food Service Certificate Date:

12. Menus
v

13. Emergency Plans

14. No Smoking Si

15. Radon Test (Y Date:
15a. Developmental Milestones

Po— —

Results:

Staffing 19a-79-4a
( a ! 16. Staff Health Records/TB Tests

17. Professional Development
8. Disciplinary Actions
18b. Background Checks

W 19. Designated Head Teacher/60%

U7 20. Two Staff Present

W/ 3. Designated Director/Training

Eu/it%. CPR Certified Staff

W/ 25. First Aid Trained Staff

Consultdnts
26. Agreements/Contracts (Complete/Signed Annually)
Contragts  Logs  »

Education B
Health \4 /
Social Service Wl
Dental w4
Dietitian — ]

Logs/Visits Documented

@ 27.

-

@

Swimming: (Y
28. Non-Swimmers Identified
W/ 29. Staff/Child Ratios
’2( 30. CPR Certified Staff (20 years of age)
31. Lifegaurd Certified/Supervision

Record Keeping 19a-79-5a
{ 32. Enrollment Information
?33. Emergency Medical Permission
/54. Authorized Released Permission
3

; 5. Field Trip Permission

36. Transportation Permission

37. Child Health Records/lmmunizatim@
% 38. Individual Care Plan (Signed by Pareft/Staff)
39. Injury/Iliness/Accident Reports

Health,and Safety 19a-79-6a
& _40. Nutritious Snacks/Meals (Required Food Groups)
41. Proper Refrigeration
Q/ 2. Kitchen Separated
3. Hand Washing Before Eating/Food Handling
44. First Aid Kit(s): Indoor/Outdoor/Field Trip/Inventory

Physicagk Plant 19a-79-7a
45. License Premise: Clean/Good Repair/Hazard Free
‘ell o
49. Lead Water Test (Y ate:
T E—
Bacterial/Chemical Test (Y
53. Windows Protected to Prevent Falls
MGS Overhead Doors Locking Devices/ Spring Protectors
59. Matches/Lighters Inaccessible
‘:/ 61. Toileting Needs Met
D/ S. Ventilation in Toilet Room
66. Air Temperature Comfortable
[b/ 71. Hot Water/Steam Pipes Protected
72. Working Phone on Each Level

Signature of OEC Representative:

Print Name: ﬁ\ MUW

Due to OEC by:

Written Corrective Action Plan

2{ql2™>

o 48. Sanitary Drinkipg untalnslblsposable Cups
Date:
0. Walkways Maintained
D/‘56 Exits/Hallways and Stairs Unobstructed
62. Required Toilets/Sinks/Supplies
68. Portable Space Heaters
SIUHSIWH in harge.

Water Suppl\
E/ql. Designated Staff Toilet/Sink
58. Smoking Prohibited
v,
64. Hand Washing After Toileting: Staff/Children
ID/ 69. Building/Equipment: Sanitary/Hazard Free
Print Name: MA\\\/\L\.«.J \\Ov’v\ \/(A\(




Post for 30 '

Operating
Days

[J INITIAL | [E/UNANNOUNCE@/EARM

Connecticut Office of Early Childhood Page 1
450 Columbus Boulevard, Suite 302, Hartford, CT 06103
Phone 800-282-6663 Fax 860-326-0552

SCHOOL AGE ONLY INSPECTION FORM

OroLLOw UP £] LOCATION CHANGE [J] OTHER

Byrs- layrs oW

Program ' - License Number: Dateof. ¢ ime of
Nemer \ NCA SO Agge = Yped Scheo] | TS eion: VO 5 12
Address: t hd Expiration Date: Licensed Capacity: —

AIA enub ol R o izl a.( .
Town: Telephone: # of children # of staff

UL W on O(.QH {3} - -QUr22 present: f preseat: 7.
Operator: Director:

_ Yinea O
Email; Head Teacher:
l )
Hours of Operation: J Summer Care:
Y0am - Dpm - oL H-F Aot

Ages Served: ! ! v Instruction Codes:

V= Compliance/No violation found © = Nean-compliance/Violation found
N/A = Not applicable at this time

Admin;'grati&n 19a-79-3a
New Staff-Employee Orientation

2.
ﬂ/ 3. Annual Staff Policy Training

aa,
}g// 5. Notification of Change
6.

‘V 7. Daily Attendance Records: Ch

Items Fosted: Conspicuous/Accessible
8. Lic;ense
9. Current Fire Marshal Certificate
{ 19. OEC Complaint Procedure
11. Food Service Certificate Date:
? 12. Ménus

d/ 13. Emergency Plans
14. No: Smoking Si

B/ 153, Developmental Milestones

agfifing 19a-79-4a
(3/, 16. Staff Health Records/TB Tests
/| 17. Professional Development
?/./xs. Diciplinary Actions
18b. Background Checks
19. Designated Head Teacher/60%
9 20. Two Staff Present
//23. Designated Director/Training
24. CER Certified Staff
W 25. First Aid Trained Staff

Consulgnts 7
26. Agreements/Contracts (Complete/

15. Radon Test (Y{NY Date: <=

o
Licen?!re Procedures 19a-79-2a
1. Local Health Inspection Date; ”‘ ju |¢ ("
|

Documentation of Behavior M. Tech Discussed w/Parents

Policies: Discipline/Supervision/Child Protection/General
Operating Policies/Personnel Policies/Cl#sing Time Policy
ldé 2

Date: ﬁ ‘ 30‘ 2t

Smemen

Results:  ”

Signed Annually)
Contragts  Logs -

Education ]

: Health VA

i Social Service N4 e
Dental N4 $
Dietitian S

@ 27. Logs/Visits Documented

Swimming: (YN~
28. Non-Swimmers Identified
W/ 29. Staf/Child Ratios
W, 30. CPR Certified Staff (20 years of sge)
@’ 31 Lifegaurd Certified/Supervisicn

Record Keeping 19a-79-53
32. Enroliment Information
g//JS. Emergency Medical Permission
4. Authorized Released Permissicn

u/gs. Field Trip Permission

36. Transportation Permission
5 37. Child Health Recordsﬂmmnnizaﬂol@

%s. Individual Care Plan (Signed by ParemuStafn)
39. Injury/Miness/Accident Reports

Heaitl?und Safety 19a-79-6a '
40. Nutritious Snacks/Meals (Required Food Groups)
8&41. Proper Refrigeration

2. Kitchen Separated
;‘? 3. Hand Washing Before Earing/Food Handling
44. First Aid Kit(s): Indoor/Outdoeor/Field Trip/Inventory
Physica} Piant 19a-79-7a
45. License Premise: Clean/Good Repair/Hazard Free

v T Sanitary Drinki untaigs/Disposable Cups
Water Snpply%ﬂi -
D/ 49. Lead Water Test (Y. ate:
E/ Bacterial/Chemical Test (Y{N) Date:
0. Walkways Maintained

51. Designated Staff Toilet/Sink
853, Windows Protected to Prevent Falls

55. Overhead Doors Locking Devices/ Spring Protectors
MSG. Exits/Hallways and Stairs Unobstructed

58. Smoking Prohibited
lﬂ/ 59. Matches/Lighters Inaccessible

€1. Toileting Needs Met
D/ 62. Required Toilets/Sinks/Supplies
le 64. Hand Washing After Toileting: Staff/Children
D/ 5. Ventilation in Toilet Room
0/26. Air Temperature Comfortable
ED/GB. Portable Space Heaters
LD/ 69, Building/Equipment: SanitaryiHazard Free
D/ 71. Hot Water/Steam Pipes Protected

72. Working Phone on Each Level

Signature of OEC Representative:

Print Name: ‘ lep/

Due to OEC by:

Written Corrective Action Pian Signature of S%n in Siharge:(

=1 (20)

fb Print Namae MWV . 0 WV L V7



Post for 30
Operating
Days

Page 2

SCHOOL AGE ONLY INSPECTION FORM

Program Name:

Wmﬂ&du)&m4%ﬁwn el Shal

Date of
Inspection:

License Number:

| (YIS

1 [3) ] 2.7

K
S\

PhxswaLElant continued:
73. Emergency Numbers Posted
o 7s. Light Fixtures Shielded/Shatter Proof
UJ/ 76. Potentially Hazardous Substances Locked
l;{ 77. Garbage/Rubbish Disposed Daily,
EB/ 78. Stairs Protected/Good Repaijr, Is
[D/ 79. Pets: Maintained/Care Plan
w’, 80. Operable CO Detector on Each Fevel @ﬂ)
D/ 81. Program Space/Adequate Sq. Ft. Per Child
ED/ 84. Developmentally Appropriate Equipment/Materials
S{/S. Hot Tubs/Spas/Saunas: Locked/Inaccessible (Y/N)
86. No Weapons/No Facsimile of a Firearm on Premise
Outdoor Space
87. Outdoor Space Adequate Sq. Ft. Per Child
4 88. Impact Absorbing Material under Equipment
V 89. Playground Free of Hazards
92. Equipment Anchored/Safely Arranged

93. Outdoor Playground Protected
94. Drinking Water Available/Accessible

Educatjional Requirements 19a-79-8a
a 95. Written Plan for Daily Program Available to
Parents/Staff
Q/ 96. Activity Choices: Developmentally Appropriate/
Flexible/Meets Individual Needs
Program Includes: Indoor/Outdoor, Gross/Fine
Motor Skills, Snacks/Meals,
Rest/Sleep/Quiet Time,
Toileting and Clean Up

Administration of Medications 19a-79-9a
97. Written Policies/Procedures
U/ 98. Training Outline on file
Nonprescription Topical Medications
99. Administration/Parent Permission/MAR
&/ 100. Labeling/Storage
Oral/Topical/Inhalant/Injectable Medications
@~ 101. Med Trained Staff/Certificates
102. Authorized Prescriber/Parent Permission/MAR
&”,103. Labeling/Storage
W/ 104. Unused/Expired Meds Returned/Disposed
Self-Administration
105. Authorized Prescriber/Parent Permission/MAR
106. Labeling/Storage

ﬁ/ 107. Approved Petition For Special Med Authorization

Emergency Distribution of Potassium Iodide
Mrﬁ 108. KI Pill Parent Permission/Storage

School Age Children Endorsement 19a-79-11
9/, 143. Approved Endorsement
D/ 144. Activity choices appropriate
m/ 145. Ratio: 1 Staff to 10 Children
Q/ 146. Group Size: Max. 20 Children
Q/ 147. Education Consultant Appropriate

Monitoring of Diabetes 19a-79-13 YO
&, 154. Written Policies/Procedures W/
. On Site Staff Trained in First Aid/Glucose Testing
. Training Current/Documented
. Supervision of Self Administration
. Equipment/Supplies: Labeled/Inaccessible
. Signed Agreement w/Parent Regarding Equipment
. Materials Discarded Appropriately
. Authorized Prescriber/Parent Permission
. Documentation of Test Results/Actions Taken
. Daily Written Parent Notifications

vm‘o‘q

Signature of OEC Representative

RO LTS (L%

Due to OEC by:

Written Corrective Action Plan

Signature of Person in Charge

Wit cgalC

Qi
Print Name: ﬁ\ M(y‘(\m({€/

(22

Print Name: N\(L\\ \wJ \\Qu ».1'\\/4'_}~\k




PAGE_\ S
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: MMMQM_MLICBHS(E# 1Y/ lq Date: ¢ / 3{

Observations/Corrections needed:
Fl~- 4 ot 2 el Dhumm_ﬂ? and T not dlsenviey
A2 ek 1095 &br cewiewo of oo(u,m aind o duizhon pgiam
an n ob;uwotﬁx Yea O, &)ad coVi (2 amk derdn P consulmdt .
#31- 4, outk T duld’s T® visK vot dogonved
(02 - dospaveh L roods @hon grdev on Schneal PUrspned
Lm
:@557@;(, edi catton order ot dosenvey]

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

Operators/providers are required by regulations and statutes ~ Signature: r
to be in compliance at all times. (OEC Represehtative)
Pt G\ Mpvzenyc
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: M‘\MBEUM}\L
: (Person in Charge
OEC BY: 0(“/( |23 47

Pant' Maltuprg Wovayals



