Inspection Type: Follow-up report of inspection

SUPPLEMENTAL REPORT OF INSPECTION

Date: December 13, 2022

Name of Program/Provider: CLC WILLIAM PITT
Location Address: 195 HILLANDALE AVE
STAMFORD, CT 06902-2823

Telephone #: (203) 967-6960

e-mail address: phyllisdifrancia@clcstamford.org
License #: DCCC.15346

Expiration Date: _07/31/2025

Capacity: 342

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

Purpose of visit: Follow-up to visit on 11/28/2022

Observations/ ctions needed:

S - 192-79-3a(b)(8)(A) — Manage child behaviors — Staff failed to manage child behaviors in a developmentally
appropriate way when staff admitted to hitting a child as a form of discipline.

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

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

CORRECTIVE PLAN SHALL BE RETURNED TO OEC BY: | DATE ]

Signature: Karen Hicks
(OEC Representative)

Print Name: Karen Hicks i

-~

Signature: >

(Person in Charge)

Print Name: D\\\{\\L‘_) B\\ \:—rmnr\c&_




