=LICENSING CORRECTIVE ACTION PLAN (TRANSLATION)

NAME OF PROVIDER/OPERATOR: Julissa Perdomo LICENSE #: 56953
LOCATION ADDRESS: 111 S. Main Street #4 TOWN: Norwalk
INSPECTION REPORT DATE: 7/11/23 INSPECTOR: Candy Vargas

Inspection Corrective Action Taken Exact Date Corrected
Report Item # or
Regulation
13 Provider’'s medical form was completed and filed. 7117123
24 Cleaning spray was placed in a locked cabinet. 7/17/23
32 Emergency plan was corrected 7/17/23
33 Emergency evacuation drill log is visible and corrected. 7117123
58 Two children missing transportation forms were corrected and placed in their file. 7/17/23
53 Missing enroliment form was corrected and filed 7/17/23
54 The physical form was corrected and file 7/17/23
56 Missing emergency permission was completed and filed 7/17/23
57 Authorized release form was completed 7/17/23
60 Incident logs were placed in the children’s files 7/17/23
21 | was able to access BCIS and add my assistant 7117123

Translated By Candy Vargas
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