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

CJINITIAL ;E\UNANNOUNCEARTIAL (] FOLLOW UP [J LOCATION CHANGE [J OTHER

Provider: License Number: D LAS Date of Inspection: q/qu )
T —— k—— T

\ A Xpiration Date; ime nspection; /
Lcu)rt Q—DQ;LM S ot ‘II?;llzco Time ofspection 31) am

Days/Hours:

ress: Capacity: 1
e 33 G. DpS e Qbad ot

Telephone:

o aoliS o RO3 gle-14l
State/Zip Code: (1—1—— ) Q 6 ‘-/C/\2 Email: X

Instructions: v = Compliance/No violation found O = Non-compliance/Violation foutd N/A = Not applicable at this time
- 4
Consent to Inspect: I agree to allow the C ommissioner or an authorized representative to hav ess to and inspeot fthe ﬁéﬁ(v nd child care records during

home inspections as required by Regulations Section 19a-87b-5(h,).

nafure of Provider/Applicany'Substititte/Emer ency Caregiver

Terms of License 19a-87b-5 Safe Exits
(_D g asement Supervision '@‘J}

Capacity: Total # Children Present: Stairways: Protected/Handrails
E}/ Nontransferability of License C

Emergency Plan
Infant/Toddler Restriction- # Present:

A\

Emergency Evacuation Drills-Quarterly/Log
?"2\// License Posted Smoke Detectors

Parent Access to OEC Phone Number . Carbon Monoxide Detector
Z}/ hoto ID ire Extinguisher- at least 5 Ib. ABC/Installed
A Requests for Information - Auxiliary Heating System (Y] Type: Approved (Y/N)
11.  Notification of Change Safe Storage of Weapons and Ammunition

Safe Space - Sufficient /—
Qualifications of Applicant and Provider 19a-87b-6 /

lnduur___ Outdoor __
Body of Water@N) Type: ED I Barrier/Fence (4ft)
D/ Awareness of/Understanding of Regul Hot Tubs- Locked/Inaccessible
E} Medical Statement-Exp. Date
E)}' irst Aid Certificate-Exp. Date
ﬁ.})}'/c‘l:R Certificate- Exp. Date

Ventilation/Light - Temperature- 65°F
16.  Judgment

X
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Window Safety
Washing{Tuileting/Sewage/Ga rbage Facilities

Adequate and Safe Water: Puhlim’I .
Water Temperature 60°-120°F
Pasteurization of Milk Supply

Members of the Household 19a-87b-7
Working Telephone/Emergency Numbers Posted
Safe ransportation-Registered/Insured/Restraints

1 Medical Statement
,E’ﬁ;[.’- Household Environment St Aid Supplies
: ts: (X/N) -Type: Rabies Certificate(s)
Qualifications of Staff 19a-87b-8 E’S‘L/Eemuking Prohibited
é.}//sllb“i‘“tem“i“aﬂ‘ (@ Responsibilities of Provider 19a-87b-10
20. Emergency Caregiver
a{ Enrollment Form
Comprehensive Background Check 19a-87b-8a 54.  Child Health Record
E{ Immunizations
1. Background Check(s) Emergency Permission

E/’L/g‘SAuthorized Release

Field Trips/Transportation Permission- To/From School

T

¥

gﬁﬂ

Physical Environment 19a-87b-9

58
59~ Swimming Permission
Clean/Sanitary Environment Incident Log
Freedom of Hazards E/I/ Confidentiality
62

Harmful Substances/Materials Inaccessible E/Meeting the Child’s Needs

10-contaminants Disposed Safely Sufficient Play Equipment
Safe Storage of Flammables a’g}( ood Nutrition: Meals/Snacks/Water Available
Safe Door Fasteners 5~ Handwashing
Electrical Safety %exible and Balanced Written Schedule

APPLICANTS- PLEASE NOTE: You MAY NOT OPERA TE until all requirements have been %md a license has been issued by the Agency.
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Connecticyt Office of Early Childhoog

Division of Lmensmg
450 Columbus Boulevard, Suite 302, Hartford, Connecticyy 06103
Phone (800)282-60¢ Www.ctoec, or Fax (860)326-0552
—W.cloec.org

Provide
e@ . License Date of ]
L.rf LI < Number: & LQQS Inspection:q Q Ei Zrég
Responsibilit 1 - { i )
EP(_ Sibilities of Provider 192-87h-10 continued Office cess, Ing ections angd Investi ations 19a-87b-13
7. Personaj Articles; Blanket/T, I/ Toil i
| Properai A iongyo g:;; ' Ollet Articleg 93, Access- Immediate/Enﬁre or Part of Facility/Records

969. Individual Han for Care (Wri i P ‘Cﬂb e 9 - ;h— ?
lttel'l fA l ini i
W,l. Infa t C: - ivi i . .ﬂ ]
. n are Iﬂdl ldnal Attentlo‘n/Held for .BO .IE FEedmgs M/Policies aﬂd lloCed
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4. Cribor other Provisiog F
_ E/  Tnfunt o Swaddlesd 0 I'ree from Observabje Hazards E)!;J‘/ Non rescription Topica) Meds - Stored/Labeled
1 . nused/Expired No ipti
D)T‘/S. Infants Superviseq. observed minimum every I5 minutes E’B.-:‘gjmentel:l Medic:t?;:s"l:":;::: IS\ltla:ett':'s
78' R_eq. for Sleep‘Arrangements Po.sted/Discnssed 1 Written Authorized Prescriber/Parent Permission
A 7. Diaper Chaugmg: Frequent/Samtary/Hand Washing/Wagte Disp. MAR Maintained
g/m. Parent Informatigy and Access /E'J]m" rescription Meds — Stored/Labeled
0. Develo[.m.lental Milestones-Posted Mn used/Expired Prescription Meds
81 Supervision-At ajf Times- Indoors/Outdgors E’IJ'- Emergency Megs — Equip Labeled/Current
K82 Persona Schedule-Alert/ ET%'
3

Q\UI.

. Appropriate Discipline/Behavior Management

~

‘Competent Attention eli-Administration of Meds
P 53. Full Attenlion-Distractions/EmploymenthociaIization M']s)eﬁﬁon for Special Medication Authorization
Q’a Immediate Attention E’lﬁﬁ—‘ ; ]
@/M . Substitute/Emergency Caregiver Present .E"l%’ Finger Stick Blood Glucose Testing — Staﬂ‘Tra-med

M Self Admin of Finger Stick Blood Glucose Testing .
D} Testing Equip & Supplies-Maintai n/Labeled/Locked/Disposed
l]} - Child Protection: Abuse/Neglect k Bloc est Rooutn
E/gs » Notify OEC within 24 hrs.: Death/Serious Injury - Parent Notification of T

Policies for F, inger Stick Blood Glucose Testing
Discuss Rehavior Management Methods w/Staff/Parents % P duip & Supplics- Taioaln/Labele
=il
NZ 9.  Mandated Reporting of Abuse/Neglect to DCF

-1

Sick Child Care 19a-87b-11 T | | -
" e 114. Consent Order/Negotiated Corrective Action Plan

Nigh@smlz /D (10pm 10 Sam) Geens

K492, Separate Bed/Location of Bed/Appropriate Sleep

Discussions/Comments:

: Agency.
- been issued by the
i ts have been met and a license has Caresven
MAY NOT OPERATE until all requiremen plicant/Substitute/Emergency

> You -
PPLICANTS- PLEASE NOTE. e Corrections Duc
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