Post for 30 Connecticut Office of Early Childhood Page 1
Operating 450 Columbus Boulevard, Suite 302, Hartford, CT 06103
Days Phone 800-282-6063 Fax 860-326-0552

SCHOOL AGE ONLY INSPECTION FORM

[J INITIAL ZUNANNOUNCE@PARTIAL CJFOLLOW UP  [J LOCATION CHANGE [] OTHER

Program

Namg: Bfﬁhf al Schwl af Bews Py

License Number: Dateof ./3 Time of .
7050/ lnspectioz: 2 Arrival: 7./5

Town:
Hamden (7 0oz

Addréss. ‘\ Expiration Date: Licensed Capacity:
[0 Kk R4 Y31 97
Telephone; # of children # of staff

203~ §/7- //V£I present: 7 present: _>

Operator: ) Director: -
Bigh! af S huol [[¢ Glean Hulebiase
Email: 7 . . Head Teacher;
| 9lenn huf-chmsmGrlghraf schwl . Com leasc Pegyese-J)ohnson

ours of Operation:

“F Bn-§3Y  3:2¢- b!® pm

Summer Care: =4

Closed

Ages Served:

3D v ears

Instruction Codes:
V = Compliance/No violation found O = Non-compliance/Violation found
N/A = Not applicable at this time

Licensure Procedures 19a-79-2a

1. Local Health Inspection Date: 7 292

Admijnistration 19a-79-3a
) New Staff-Employee Orientation
‘ Annual Staff Policy Training
a
a
a

(]

- Documentation of Behavior M. Tech Discussed w/Parents
- Notification of Change
. Policies: Discipline/Supervision/Child Protection/General
Operating Policies/Personnel Policies/Closing Time Policy
@ 7. Daily Attendance Records: Children/Sta
Items Posted: Conspicuous/Accessible
& 8. License
@ 9. Current Fire Marshal Certificate Date: § e 2 T
M4 10. OEC Complaint Procedure
2™ 11. Food Service Certificate Date: /)t

ED 12. Menus
a
a

(=N | I S ]

13. Emergency Plans

14. No Smoking Signs
& 15. Radon Test (Y/&) Date: No- Results:
& 15a. Devélopmental Milestones

Staffing 19a-79-4a
16. Staff Health Records/TB Tests
17. Professional Development

Swimming: (Y/K)
da 28. Non-Swimmers Identified

&~ 29. Staff/Child Ratios
@, 30.CPR Certified Staff (20 years of age)
T 3 Lifegaurd Certified/Supervision

Record Keeping 19a-79-5a

32. Enrollment Information

33. Emergency Medical Permission

34. Authorized Released Permission

35. Field Trip Permission

36. Transportation Permission

37. Child Health Records/Immunizations/TB

38. Individual Care Plan (Signed by Parent/Staff)
& 39. Injury/lliness/Accident Reports

Health and Safety 19a-79-6a
@ 40. Nutritious Snacks/Meals (Required Food Groups)
@ 41. Proper Refrigeration
& 42, Kitchen Separated
8 43. Hand Washing Before Eating/Food Handling
44. First Aid Kit(s): Indoor/Outdoor/Field Trip/Inventory

Physical Plant 192-79-7a
@ 45. License Premise: Clean/Good Repair/Hazard Free

n Due to OEC by:

Print Name: df/] &,rc__ 797 J 3

g 1s. Disciplinary Actions &~ 48. Sanitary Drinking E untains/Disposable Cups
@ 18b. Background Checks Water Supply: Publie/Well
@ 19. Designated Head Teacher/60% & 49. Lead Water Test @ Date:_
T 20. Two Staff Present Bacterial/Chemical Test (Y@ Date:__ &
@ 23. Designated Director/Training 4 50. Walkways Maintained
@  24. CPR Certified Staff @’ si. Designated Staff Toilet/Sink
& 25, First Aid Trained Staff @~ 53. Windows Protected to Prevent Falls
@~ 55. Overhead Doors Locking Devices/ Spring Protectors
Consultants @ 56. Exits/Hallways and Stairs Unobstructed
26. Agreements/Contracts (Complete/Signed Annually) & 58. Smoking Prohibited
Contracts _ Logs & 59. Matches/Lighters Inaccessible
Education v & 61. Toileting Needs Met
Health v~ v " 62. Required Toilets/Sinks/Supplies
Social Service (7] ) " 64. Hand Washing After Toileting: Staff/Children
Dental Ve > \/{g 65. Ventilation in Toilet Room
Dietitian '? 66. Air Temperature Comfortable
@ 27. Logs/Visits Documented 2~ 68. Portable Space Heaters
@~ 69. Building/Equipment: Sanitary/Hazard Free
@~ 71. Hot Water/Steam Pipes Protected
@~ 72. Working Phone on Each Level
Signature of OEC Representative: Weritten Corrective Action Plan Signature of Person in Charge:

(e 2

Print Name: £/, Dalgs




Post for 30
Operating
Days

Page 2

SCHOOL AGE ONLY INSPECTION FORM

Program Name:

License Number: Date of

’70 Yf 7 Inspection: ?/3 Z;

TRught at Schol at Sprne Glen
Phyéical Plant continued: i F W
{ 5 73. Emergency Numbers Posted
A" 75. Light Fixtures Shielded/Shatter Proof
a 76. Potentially Hazardous Substances Locked
& 77. Garbage/Rubbish Disposed Daily
C]/ 78. Stairs Protected/Good Repair/Handrails
79. Pets: Maintained/Care Plan (Y
80. Operable CO Detector on Each Level (Y@
A~ 81. Program Space/Adequate Sq. Ft. Per Child
@~ 84. Developmentally Appropriate Equipment/Materials
&~ 85. Hot Tubs/Spas/Saunas: Locked/Inaccessible (Y
2~ 86.No Weapons/No Facsimile of a Firearm on Premise

Outdoor Space
87. Outdoor Space Adequate Sq. Ft. Per Child

88. Impact Absorbing Material under Equipment
89. Playground Free of Hazards

92. Equipment Anchored/Safely Arranged

93. Outdoor Playground Protected

94. Drinking Water Available/Accessible

ENRANK

Educational Requirements 19a-79-8a
&~ 95. Written Plan for Daily Program Available to
Parents/Staff
W& 96. Activity Choices: Developmentally Appropriate/
Flexible/Meets Individual Needs
Program Includes: Indoor/Outdoor, Gross/Fine
Motor Skills, Snacks/Meals,
Rest/Sleep/Quiet Time,
Toileting and Clean Up

Administration of Medications 19a-79-9a
@ 97. Written Policies/Procedures
&~ 98. Training Outline on file
Nonprescription Topical Medications
B8~ 99. Administration/Parent Permission/MAR
& 100. Labeling/Storage
Oral/Topical/Inhalant/Injectable Medications
&~ 101. Med Trained Staff/Certificates
102. Authorized Prescriber/Parent Permission/MAR
@  103. Labeling/Storage
& 104. Unused/Expired Meds Returned/Disposed
Self-Administration
& 105. Authorized Prescriber/Parent Permission/MAR
a 10e. Labeling/Storage

g 107. Approved Petition For Special Med Authorization

School Age Children Endorsement 19a-79-11

@~ 143. Approved Endorsement
144. Activity choices appropriate
@~ 145. Ratio: 1 Staff to 10 Children
@" 146. Group Size: Max. 20 Children
& 147. Education Consultant Appropriate

Monitoring of Diabetes 19a-79-13 [42] { W
& 154. Written Policies/Procedures

155. On Site Staff Trained in First Aid/Glucose Testing

156. Training Current/Documented

157. Supervision of Self Administration

158. Equipment/Supplies: Labeled/Inaccessible

159. Signed Agreement w/Parent Regarding Equipment

160. Materials Discarded Appropriately

161. Authorized Prescriber/Parent Permission

162. Documentation of Test Results/Actions Taken

163. Daily Written Parent Notifications

CoNORNOg0

%We;u Ao 9555

Signature of OEC Representative Written Corrective Action Plan Signature of Person in Charge

= /)%

El D 2/ s

1
Print Name: J A 5@ V&

Print Name:




PAGE =
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: |2 |q W al Schoel gt RBear Paffy License # 7050/ Date: 7 /723

Observations/Corrections needed:

Hz Ohserwd Y out of 8 J/RI'T whp have Signed Qdfendance rceods
In faot 8 work Aty 4o hol havet docu menta Aen of new

Hrr ()ﬂmfﬂ?‘)m
# 3 obsened 5 oud of 5 stutt kb not  have doscumentade, o

Annual veurw of po/}r:?f glany And oo adiue

Hlz Chtencd N meawy's /)Ds%m’
H/b Obc(m L(J aud of 5 Slall By Ho hof hdwe 6o mentnies

0f _pntesSnal Aoe lopront

527 b} }2'( 7[72 CUnasble 40 Cﬂ%?u . Peyeied /flfpc;ﬂl)m

freport _and Aaces miatag hm abr)ve—
I/V/I/ Send  comply 2 rO0t Fp  pPRGram Aercotor

VI&I c‘.’macﬁ and U5z Mar/

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

Operators/providers are required by regulations and statutes Slﬂrnarurez/3| 2 n ,V{/M JCUJ_
to be in compliance at all times. (OEC presemarwe)
Print Name: Jc

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: @4‘, D A

(Person inTharge)

OEC BY: ? = i M 3 Print Name:  £/,p Do ls 5




PAGE!é 2
SUPPLEMENTAL REPORT OF INSPECTION ”

Name of ProgranﬁProvider:ngh‘ tat Sehos/ Via 5{@5 ﬂg %License #705 [0)4 Date: 2-/,3 = 2

Observations/Corrections needed:

HYY Ohterved | Bt aua l’{f mrﬂ/na | 1o puck
‘#73 Ohfencd Ny mam%f /')leb(zr #o be 208 fek
e or a%!ﬂma.f 7o Yhe whgne
HED obserred np Cachsa Mpqoside detector on  lple—
level [élvmrmd{t/m\
M&LL&MW—QD—M—MMM
(A g (ol plr s im Auarlable
194 79- '%o/a\ Oﬂefﬂﬁr 7%(/[//5/ 7o nlitre SLﬁf Jﬁ%@ /756//7@1
&n/ d/ur&mmmf- ot Childen when np onr /md atleqs
1o ‘/’h( BéIS nster /Ln./ rmf‘ all ¢lut who hage
/]VDMAM’/ OA st 76 /h[Mﬁﬂ /ﬂ /J_(/ /sz‘/uf Cr¢
/n//,u/,{ML o Yhe YD Grd Bélf ro,r,fmf

H19 obserud stal athodancg vriamts 7o indiiat Yo
ﬂh)arﬂm head /ra/’,//fff /‘M/J hdén Arefeaq - for /95
AM 0L{.t/mar /ﬁ(f ! dﬁuA pm@ram has  been cpen

;H.p 275 Ars, rc.qumnq hc«/ ka_c/m— do be prese,r /77 b

42 obsered | shF athadens sheet 7o nof hase

_Cid_te_S_LD,AJ_/ b . Ohsered | gfat 519ned /n, not Sm/m/ 15
5/7[#/ Oﬂ&dﬁr #mlmf o Mayntzun Q%Wﬂja S/t
ﬂ'%ﬂﬂ(ﬂflc{; e cprets

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

Operators/providers are required by regulations and statutes Signature: Q/Lm /.o, j{/m_;_
to be in compliance at all times. (OE Representative)

Print Name: - | én € rro—

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: Scanned 40 Qlenn  Hubhuson
(Person in Chargt)

OEC BY: ? ) 7- 23 Print Name: _QCC((_MM_G_? t




pace_ff 5
SUPPLEMENTAL REPORT OF INSPECTION /°

Name of Program/Provider: B(¢b£ al Schoof ar Bear [ icense # 7@0/ Date: %/3. 23

Observations/Corrections needed:

HI2b Chieries 2 out ol S statt mm% Correnl édf,/c,c?ﬂ,unﬂf

Checls . Observesd 3 Statt, SIQﬂ(Ln:g fﬁ)/or‘bgrzzm (r
[ast § dayr 7 __hot be 0dr_ Yhe programs [3CLS  rosteo

H2 b obseind no Soum Serucs Conlulfant agrecrmical,

H27 Ohitacd 0y dicgs men fa‘ﬂ!_y\ of ,CD(/ﬂ S€ruce Cmsidtanr~
diu mentatm of dnpudl reven of politlel plans puledine
and edurtato Argrame

#32 chiesrect enm[/m,qaf mbmatbes Ror 2 cut of 7

_iﬁidanh "nlft'/.l-cn_/f’L M//ﬂ? jn\Slac'/?L)I'/?

#33 obserrcd €Mersenty parmiii 107 J aid 9 s Audents
préaent d/,crmf /ns“la/(’?im .

#3Y Ohiespeyd ﬁu?{’hg/;zcv/ rc/ra{/ PLCILS Lo bor 2 af ot 7 Al

# 30 dhtesrcl #ansymfa%m peross B Jad of 7 Srudeqa I3 Ale

# 32 Obtecrd ) ot of 9 Shideat, 2o have child hex 1Y%
l(ﬁchd and [mmtln;gg‘]{(}l Ve oy,

+# 33 ohtorved 3 Carg plane net égg;,qr by al s/aft h:rrnm&i_@

Ax care o} rh;lﬂcmurm)

- obxesned [ cano plan (Nt catng fzzfmm/.q/mgf benedryl Mo
Quthnizg ’ﬁl(‘__r/f:/hr_//f_/fﬂmf Wwﬁﬁw [ o -

Ungble ‘}\) Clery _oul Case ’Ig,//z_:n.

‘#th Ob¢ercd _g/mz’ré Serc Snack 1o dhﬂw_%

Lhilfen 4o tuah oot rzym‘rr 7o eﬁ?ﬂﬂ%

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

"
Operators/providers are required by regulations and statutes Signarureal/ﬂ.,lu,/&(_, ujf,(/[//—

to be in compliance at all times. ad (OEQ, Representative)
Print Name: ;Qn A ¥e—

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: 3{2 vned ‘E 9 [ l g g ‘
(Person i -
OECBY: 4 ol P D Prisit Name: ,' erson in (YWarge)




PAGES

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider://? L,;j /If' 4/ Jé/} /JQ/ al B e/ ﬁﬁ;ens& # ZQS [0'4 Date: 2 /3 - )3

Observations/Corrections needed:

:D/ch‘j_n_m'/)

B ﬁlﬁ-’f 4{;( M (miaris nunimal _amotalt of 7’1,016’

And ol gauze. The mlls of cacn hae bece, oed
; matl Amrat of  Cach

NeLw D!’ff;’f‘rr ol E,L;/gf— al Szhopols ﬁl[tn!/;,-_, hm

/ YCrr 4o /Jb/af,n/ tomple < fhe 3 cresil CLpurse

l;n mglmrr)‘d/\érﬁq' d,n,// ,_fulngfmr_ujﬂ o/ ,ﬂﬂ)f/ﬂ'(/n.f

-one Stald r[)htlf,ftfdj and 7B raulty wer ohteed

on Yhe Sfatt pesons pesonal phone, pof in_S/att

Y typrth

~

Cmductd conplote  eut mkevew on 77303
vie phwme conversatisn  [0:4 (e am.  Scaoned Copy v
//%:gh!— af Schowl Avea Manager

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

=
Operators/providers are required by regulations and statutes Signaturezg k:ﬂ ﬁ;,& 1 Z liAe—
to be in compliance at all times. (OEC Representative)

Print Name: [cn rrz-

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: %&m%mmm
(Person in Charg

OECBY: 9272 I3 Print Name: A)gﬂa Mﬂ,nadr(/




