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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

FAMILY CHILD CARE HOME INSPECTION FORM - Page 2
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Responsibilities of Prov1der 19a-87b-10 (continued) Office Access. Inspections and Investigations 19a-87b-]3
[]6/ Personal Articles: Blanket/Towel/Toilet Articles B/{ Access- Immediate/Entire or Part of Facility/Records
121768,  Proper Rest Provisions/Safe Cribs
)69,  Individual Plan for Care (Written if Applicable) Administration of Medications 19a-87b-17
m'f/ﬂ. Cultural Differences/Special Needs/Dev. Appr. Activities 3
% Infant Care- Individual Attention/Held for Bottle Feedings Mé; Policies and Procedures for Admin of Meds
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90. Mandated Reporting of Abuse/Neglect to DCF
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91. Sick Child Care Additional Violations
114.  Consent Order/Negotiated Corrective Action Plan
Night Care 19a-87b-12 (Y/N) (10pm to 5am)
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APPLICANTS- PLEASE NOTE: You MAY NOT OPERATE until all requirements have been met and a license has been issued by the Agency.
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