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

O Initial O Unannounced Full/Partial B} Follow-up O Location Change [ Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: New Britdin YM Ca Preschool Date: 10 [177123 Time: 10 :0 0

Location Address: D O H l‘gh St Telephone #: ¥00-229-3757

e-mail address: Tvalentn @ meri dm\.!m c4d.m g License #: 1035 Expiration Date: 5 [31]25

Capacity: 40| 45 # of Children Present: D &8 # of Staff Present: 15

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature ' |

Purpose of visit: follow up 1 gj24]/232 NSPEeCHM

Observations/Corrections needed:

81 Local heaith inspectim: V0K | a2 )23

“9 Fire marshal cerhficare: WOk| ulz2[23

“Il Food Service certificate POSh‘:di\‘/oKl

12 Menus posted:\VOK|

®17 Pro fessiona! Development: {JOIC]

1¢p Background Checks: {VOKI

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

Operators/providers are required by regulations and statutes Signature: ) UI{{J Mawyer
to be in compliance at all times. (OEC Representative)

f\
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: | Z Q & | %u 21 ) :‘ H ! i 2 ! J\
OEC BY: o lar] 23 (Person in Chirge)




PAGE 2.
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Nevv Britain YM CA Preschoo) License# 10350  Date: V0 117]23

Observations/Corrections needed:

4L ConSultant Contracts |VOK

@u‘cmsc premiSe: cUbbiésS ot secure in P2 .

849 Lead water test:[OK] 8122123

2Lq walls | ceu'h'ngs} Floors:|VOK \

10 Hazardous substances: |0k

#9Q9 Digpur cream with permiSsion \voi |

-

@Phxxsn'cal barrier: Door obServed v be Open In T3
—? T
upom armival.

p—y

"4 Drapur Chonging table honporous ok

8123 Draper changing procedure posted: V0K

@—7Q-IO(63(23)~1Pm arrival 0bSwrved | staff 1o b childven
in TZ . SYGEE WaS usiNg restruom .

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

Operators/providers are required by regulations and statutes ~ Signature: B m ™Mo

. . & e
to be in compliance at all times. (OEC Representative)

2
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: (_ D_O ,Q 1000 LWW

(Perﬁon in Charge)
OECBY: 10[31]23




