LICENSING CORRECTIVE ACTION PLAN (TRANSLATION)

NAME OF PROVIDER/OPERATOR: Milagros Cabrera LICENSE #: 56848

LOCATION ADDRESS: 102 Walnut St. TOWN: Waterbury

INSPECTION REPORT DATE: 1/24/23 INSPECTOR: Janarish Lopez
Inspection Corrective Action Taken Exact Date
Report Item # Corrected
or Regulation

21 The person is on the registry (bcis) 2/8/23

94 The Medication administration document has been done and printed and a copy was 3/13/23

given to the mother

Translated by: Janarish Lopez Translated on (Date): _3/14/23
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Ia Primera Infancia de Connecticut



