
 

Inspection Type: Virtual Follow-up 
 

      SUPPLEMENTAL REPORT OF INSPECTION 
 

Date: March 02, 2023 

Name of Program/Provider: JACQUELINE ULLOA 

Location Address: 121 BISHOP ST 

WATERBURY, CT  06704-3309 

Telephone #: (203) 437-2965 

e-mail address: jacqueline_ulloa77@hotmail.com 

License #: DCFH.56857   

Expiration Date: _10/31/2024 

Capacity: 6+3 
 

Consent to Inspect                  I 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___________________N/A______________________ 
 
 

Purpose of visit: Follow-up Office Meeting 

 
 

Observations/Corrections needed: 

 

S 19a-87b-7(b) Household Environment – A household member has been deemed ‘unsuitable’ based on 

results of  a comprehensive background check. 

 

 
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: 3/16/23 

 

 

Signature: Laura L Fournier 
                  (OEC Representative) 

 

Print Name: Laura Fournier 

 

 

Signature:____Emailed and mailed certified to provider ________ 

(Person in Charge)  
 

Print Name:___Jacqueline Ulloa_______________ 


