450 Columbyg Boulevarqg Sui
> Suite 302
Phone (8{]0)282-6063

FAMILY CHILD CARE HO ‘
ME INSPECTION FORM
O INITIAL | UNANNOUNC‘% PAR
_f_r_ovider: "

1
Address: A O( . . 4\

Date of Inspection:

= O
_A ime of!nspection:

_ O\~ .
Town: . + ‘ S O I Dawﬂogm' :

N[ oy of - f ot 30-
State/Z:p Code: —_— 4 Summer; Open/loseq
¥y ﬁng:“Q l
Instructions: V=

Compﬁance/No violation found o ?g'e++ VQ% 2(0 l \D CL‘*"[". h (:-‘A :

= Non-compllance/\ lﬂlanﬂﬂ fﬂuﬂd

(ansem o IHS ect: | agree tp allow the omm, Sstoner oran g (f
g

C 15 U

N/A = Not applicable a¢ this

quired by Regulations Section 194.7p.s (frf orised representative 9

in; lity i cords
mpec: the ﬁzm’.rr_; and child cqre records

T

Me

% Medical Statement
18.

Qualifications of Staff 192-87h-8

erms of Licenge 19a-87b-5

i ApplicantAS'ub Titut, 4 ]
-~ S STitu, e/Emer;genc; Caregweu
(=) Eapacrryi Toi?l # Children Present: 5 E/L‘E’j;w et Superw'sion '
8 onlransferabrl'itv of Lj =  Stirways; dra
o ¥y mranﬂwdk i o e _— > ways: Protected/Handrmls
_ I Restriction- g Present: (9\4 -E’z : gy Pl
E)Q } ]I;ICEHSE Posiog 3 Emergency Evacuatiop Driﬂs-Qua rterly/l,
Er./:; a;etgt[gccess 0 OEC Phope Number gm;ke P o
; arbon Monoxide Detector
Requests for Informatiop e EXtingui
Req . guisher- at Jeqgy Slh
/BHIﬁCQTIOH of Change i go of i, System s B?:?sm“m '
) Safe Storage of Wea}:ons and mrr;l:::-:i.tion Aoproved v
ualifi licant ang Provider 19a-87h-6 - gy

Awarenesg of/Unde

Indoor. \/ Outdoor L’/

rstandin

CPR Certificate. Exp. Date

ght - Temperature- 65°F
Judgment

Window Safety

T e

: _ 4 Body of Water Type: i

I ok latio . )] Ype: Barnen’Fenc 4
E)k Medica] StatemenbEXP. Da{ge E E ” ljm -Tu[-)s- e d naccessi . )

/Zrn./ First Ajd Certiﬁcate-Exp. Date

25

Washing/T oiletinngewagefGarba e Facilities
Adequate and Safe Water:ﬁﬁfi—‘n%aproved

Water Tem perature 60°-120°F
Pasteurization of Milk Supply
Working Telephone/Emergenc_v Numbers Posted

Safe Transpurtation-Registeredﬂnsuredf Restraints
First Aid Supplie

s
Pets: (Y/N) -Type% Rabies Certificate(s)
Smoking Prohibited

mbers of the Household 19a-87b-7

Household Environment

AT

o

Fyper  DubLdLLULC/ANSSANL  (Y/N)
B{ Emergency Caregiver

Comprehensive Background Check 19a-87b-8a

esponsibilities of Provider 19a-87b-10

~

Enrollment Form
Child Health Record

A

Immunizations )
Emergency Permission

b
(=5}

1 Authorized Release
B{Background Check(s) .

Physical Environment 19a-87b-9

P ranspor tation Permission- 1
Field Tri s/T To/From Schoo

n
w»

Swimming Permission

g

Incident Log_
Confidentiality -
Meeting the Child’s Needst
i y Equipmen .
%um;';:ttgl?:n' :‘[eglsfSnackstaler Available
00 3

yashing N
[;?t:;‘ijt‘;e and Balanced Written Schedule

Clean/Sanitary Environment

4. ;;e::::ﬁ g{lll;lsfziZ::IMaterials Inaccessible
‘;. Bio-contaminants Disposed Safely

Safe Storage of Flammables

7: Safe Door Fasteners

28.  Electrical Safety

SRR

=)

ed by the Agency.

license has been issu
RATE until all requirements have been met and ali
MAY NOT OPER.

APPLICANTS- PLEASE NOTE: You

(Si

OEC Rep
C A=

f

= . —
i itute/Emergency Caregive
i (Si e of Provid¢r/Appligant/Substitute
= Date Corrections ‘
- ul Duw *)4 Kk/ _
ature } Eﬁﬂl A ; - r( ) (
— :

Urban

A No =
R D 1 2SS requice







e

Connecticut Office of Early Childhood

Division of Licensing
450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103

Phone (800)282-6063 www.ctoec.org

Fax (860)326-0552
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