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

O INITIAL [ UNANNOUNCED@'U'R/PARTIAL OFOLLOW UP  [J LOCATION CHANGE [] OTHER

Operator: ~
pgﬂ.ghf ar Schwl /(¢

Program o License Number: Date of-,/.é z Timfz of
NameRght 4t Schiol at West woods 7050 2 nspecton: * %5 ArrivalS /D
Address: ’ Expiration Date: Licensed Capacity:
35D W Todd <t 83127 /10
Town: ~ Telephone: # of children # of staff
Harnden , (104353 203-8/7-73// | present: /7 present
Director: A=

';’IZIT/("JII'I 7%///5/?;':"“{1’1 mmw,’w

Head Teacher:

Email:
q /fnn hulthincon @r lghtd sz hinf. €0
Hours (H”Operation: '

77
JD&I’?:’!Q hdl’b(/
Closed

Summer Care:

M-F 7.00830am 399 b Wpm

Ages Served:
5 <[2, \ £Ars

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

Licensure Procedures 19a-79-2a

( 5 1. Local Health Inspection Date: CLM
Administration 19a-79-3a

2. New Staff-Employee Orientation

3. Annual Staff Policy Training
4. Documentation of Behavior M. Tech Discussed w/Parents
5. Notification of Change -
6. Policies: Disci ine.’SuperJ%i /Child PI@(ECtianGE]]EI’aI

Operating Policies/l’ersnnné‘?l"lolicies/Closih@"l‘ime Policy
7. Daily Attendance Records: Children/Sta
s Posted: Conspicuous/Accessible
8. License
9. Current Fire Marshal Certificate Date: I t g. )3
10. OEC Complaint Procedure
11. Food Service Certificate Date: Vg
12. Menus
13. Emergency Plans
14. No Smoking Signs
15. Radon Test (Y/N) Date: 1)< : Results:
15a. Developmental Milestones

© OO

Ite

=

VAU NONEN Y

Staffing 19a-79-4a

16. Staff Health Records/TB Tests
17. Professional Development

18. Disciplinary Actions

18b. Background Checks

19. Designated Head Teacher/60%
20. Two Staff Present

23. Designated Director/Training
24. CPR Certified Staff

25. First Aid Trained Staff

TONONOR R

Consultants

@ 26. Agreements/Contracts (Complete/Signed Annually)
Contracts  Logs

Education i v
Health v
Social Service 4&\7 Q
Dental NV O
- Dietitian Nna na.
@ 27. Logs/Visits Documented =

Swimming: (Y(N)
¥ 28. Non-Swimmers Identified
& 29. Staff/Child Ratios
30. CPR Certified Staff (20 years of age)
31. Lifegaurd Certified/Supervision

Recogd Keeping 19a-79-5a

32. Enrollment Information
W 33. Emergency Medical Permission
@ 34. Authorized Released Permission
@ 35. Field Trip Permission

36. Transportation Permission

& 37. Child Health Records/Immunizations/TB

\f 38. Individual Care Plan (Signed by Parent/Staff)
&' 39. Injury/Iliness/Accident Reports

Health and Safety 192a-79-6a
40. Nutritious Snacks/Meals (Required Food Groups)
@ 41. Proper Refrigeration
@ 42. Kitchen Separated
& 43. Hand Washing Before Eating/Food Handling
& 44. First Aid Kit(s): Indoor/Outdoor/Field Trip/Inventory

Physical Plant 19a-79-7a

& 45. License Premise: Clean/Good Repair/Hazard Free

4  48. Sanitary Drinking Fountains/Disposable Cups
Water Supply: Public/Well

49. Lead Water Test (Y@ Date:  [lo-
Bacterial/Chemical Test (YAR) Date: A

50. Walkways Maintained

51. Designated Staff Toilet/Sink

53. Windows Protected to Prevent Falls

55. Overhead Doors Locking Devices/ Spring Protectors

56. Exits/Hallways and Stairs Unobstructed

58. Smoking Prohibited

59. Matches/Lighters Inaccessible

61. Toileting Needs Met

62. Required Toilets/Sinks/Supplies

64. Hand Washing After Toileting: Staff/Children

65. Ventilation in Toilet Room

66. Air Temperature Comfortable

68. Portable Space Heaters

69. Building/Equipment: Sanitary/Hazard Free

71. Hot Water/Steam Pipes Protected

& 72 Working Phone on Each Level

MONYNDRRRNEERNQR K§

\ v O~

Signature of OEC Representative: Written Corrective Action Plan Signature of Person i Charge:
/&/"‘-’ Due to OEC by: T' M

Brint Name:d&,q \yZ Y R~— // - 2" Print Name:ﬁ(‘ﬁnﬂo i)[\rf)\l J




Post for 30
Operating
Days

Page 2

SCHOOL AGE ONLY INSPECTION FORM

Program Name:

T%M'i').f'- al Sthool af Wet Woods

License Number: Date of

nJ ’)/D‘;_ Inspection: // (9 2’3

Physical Plant continued:
& 73. Emergency Numbers Posted
75. Light Fixtures Shielded/Shatter Proof
76. Potentially Hazardous Substances Locked
77. Garbage/Rubbish Disposed Daily
78. Stairs Protected/Good Repair/Handrails
79. Pets: Maintained/Care Plan (Y/g5
80. Operable CO Detector on Each Level @/N")
81. Program Space/Adequate Sq. Ft. Per Child
84. Developmentally Appropriate Equipment/Materials
85. Hot Tubs/Spas/Saunas: Locked/Inaccessible (Y/@
86. No Weapons/No Facsimile of a Firearm on Premise

RRKIWNRYNY RN

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

N A NS

Educational Requirements 19a-79-8a
& 95. Written Plan for Daily Program Available to
Parents/Staff
& 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 192a-79-9a

97. Written Policies/Procedures
& 98. Training Outline on file
Nonprescription Topical Medications
& 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
d" 106. Labeling/Storage

ﬂ/ 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
L 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

BYNGENEENK

Signature of OEC Representative

oo, Juse

Written Corrective Action Plan
Due to OEC by:

lizp-2 3

Siﬁnature of Person in Charge

Print Name; \/Cf) 2 g‘ﬂ 1y >

PrintNamezjognﬂO* b@x(bL}



PAGE .3
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: El ?\h ¥ Q)f : S C;h QQ[ 73 nest+ License # 0502 Date: //- 9'2‘3
Wo0dS

Observations/Corrections needed:

H[ ohsened |ocat heglih InSpechisn  moe Yhan 2 Yeas

#3 Chseewed 3 sppit Al WI‘H‘\,mf dDle mentzaton ot

annual  reusw o0 lices. Objervcd’ a4 _date on Oroi%ﬂ{ma]

J}(C/vc(aamen'f ’()G ho §umﬁ0n‘)r\a ap cumen teTron .

S ot Hob4 m 0espn 1erunma s ﬁn////(_'f.ﬂ/_d_n_f arnd

ﬂﬂ)(ndur‘f’d 0(,{4’ not (‘ﬁ\rfr' (H/( dEL Keq uied @b liclec -

J#(o Obsesucd Updoted anf at S¢ hoof nn//r;rr o te

% rmmﬂ(;;fﬂ o _NOor on 1/& bld not_ ohtened '?)fju,;/,np

Slm:z/ms{un and P&s 0N ned nnl;nzr ; Obf(fufﬁe /nCd\M‘g[[tE

ClOSfM ’hme onllmi- angl Ghlld’ ()m-/t’r/]m onltues

H#5 Obseaed /)Pcu/ Updaled nn//m:r plane cnd 2 (0dten

_tnd Qpecatp —npmtm do Sybput Nohbiehm of charnge to OEC.

4‘}7 ()I’)(qu/)a a#(xv/ﬂr?/f’- yr coreo ‘gyj/n# and &h//d/z"n

1 b manmnb{w Childen pwiea  pof Stghed ot Fpm

Ao pogram on Fhic date, statt hot signed - fur
A nmamm n Ny, /){/)t-c/

e
()/:Hu'ﬁ—ﬁ'b'(?m' 419} 6{%4!“/”7"’ ,g)mu?dfjrr +o—br 7/‘0&7{(0/ QQ

H/z Obiefw_é’ posledf Menuc 4o not !/ﬂ’///,mb meénis’s  for

"H’IK Weel. and ot wee k.

H18h  Ungply tfo phience  BUS nifee . statt D pat hace

Qcecess o B ho (,)'07/ of  BUS yoifr AcreSibhle
Alring mslp@c")’m;\,

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

Operators/providers are required by regulations and statutes Signature',_/p_. LA y A{;{,(/\/—

to be in compliance at all times. (OEC Reppesentative)
Print Name: J £ ‘Qrm_,
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: f‘b@%—&,

(Person in Cl ge)

OEC BY: 1/-20-2> Print Name: N\OL O
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SUPPLEMENTAL REPORT OF INSPECTION
Name ofProgram/Provider:’R\qh} at Sf/h Dol ai l/\/ﬁ‘t‘ Wood License # 7050 2=  Date: //- 23

Observations/Corrections needed:

HLZD Ups reurew, o7 S tatt AHendance.  and df/rmé)

St {n-}-e/v]a;,c 1t e @/m,cd,/ rcvca&;/ hat

Hhe program  opccales nith | Sttt precent
ef/(fh m1)(n!r\n ’Q\\m ‘/) .30 am.

4427 obsenrsd a{c,qu{ Conttltmnl= /04 VLD é)ﬁ munc Fhaan

|_year.
b

Ob&,e/vu:( Shu;u <Mp /O& o nof 1h4’1?4fc annual

Y'C,Vm.u ot P/lura‘f)m f)marﬂmc

433 ()szn/r:d 2 gut of 94 §1Ludﬂn+ enm(l/ment vrcods

Jo hz m:qcmq o/m‘m‘ Worll  addeecs oln//ar wivk Mumbeg

Ob&efwfa’ - (/u} ot 9 shAdent enrvL/mcnf yClods £

b{ ilemhtp Aise o VXaYola C'_Oﬂul./]/n‘/' Glualily-

H’%x./ /)hscnﬂd Iau‘of 9 .)/\J(ﬂcgl‘l'/' ‘)Q{m 7‘v be i< (n

,,,,, _?
(/I_ufl’hb(ira;,{ ledcate 4 Someone  Ofhen 7Lha,n IOM:TI‘/C/L(Q/

Hé%—@bmg ' :
5 T

#47 Ob&&/lzmﬂ Inam-m'b—k. Vhrd/rﬂ’f),m u/{mrm.Sfrdﬁm Aan/fncr

he ’n(@mpufp: muf OVO\Adrrm 00//&7 frr //(x.or%nnsu ar
Qugtlye tes

402 Onsenred bﬂn//ln,p{ n st for child WI‘H\ diagnosed 0//2/(1/1
NO authovized Or'cSLrlb(/‘/Da.rt’/)f /){rm:q{,mn //H/HQ an shte.
""HDV Obsenxd %jm/ ) s’/l}: nat- /a@g/f’d,. not_Jn Offc/—r/narl
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature@@ Py ‘££,¢/L,¢_.

to be in compliance at all times. J (OEC Re, resentative)
Print Name: Cn 7F7Yye—
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: D Q\/‘
Person in Char: e)
OECBY: //-20 2= Print Name: ) & no. { xrbuy

J



PAGE !5

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provide;R ;_?hi— at Shel at West+ W o0& License# /0Sd2_ Date: //- ij

Observations/Corrections needed:

Discucss

jﬁ# {)un/;/’lfd im‘r ) an 6‘(/1/1 ‘ﬁ)f‘ 7'7W Chl_'f'T
Stat_nof qtgnm,r In 10 A1 am 6?1'-/6/10’«?/7[6,
Not apl o OhSG/vc ﬂaumu Q}m, /n /Avf 1L odds

ﬁw Statt

'Om eppr;m @,c/g/rcr ///7_% ails }'nmf#'l)

+\> ou (] = Wwo ‘H’lm#b emegil.

‘SDuf:u Sm contact nof yig ,ble ('pa’gg/\ BT obk
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"42‘{ obsenrd pngA tKH-h (Pe fC/A-an‘ﬁm o(u.nna fhm'nmn SeSms
#25 Obsard no Stalt w:‘Hn Clerent st oud re/hﬁmﬁm d_ucua?ﬂﬁfy
7. A eSS long
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

-

Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times. \_LZf-\C epr?enran've)

Print Name: C_y )= —

—t

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: %@""’0\

(Person in

C r'e'f i
OECBY: /|20 2= Print Name” 3 5 E\NN0O. 63(&1}




