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

SUPPLEMENTAL REPORT OF INSPECTION

child care
Name of Program/Provider: T+ Takes A Vi) age center Date: H - 2523 Time: /0 :00
Location Address: 102 Mexrilineg Ave Telephone #: 203 -527-0179
e-mail address: Ceénter @ itavec. com License #: 10 9 Expiration Date:q] 3 © l 2p
Capacity: 2| # of Children Present: _Q— # of Staff Present: 2.7
Consent to Inspect [ 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__ N | 4

Purpose of visit: follow, up 11)) L*IS’Z-S InNspection

Observations/Corrections needed:

@‘?Q one Staff working without completed background
Check .

“3g care plan: lokv]

Glm éInJCCfablC medicabmm training : staf€ not trarned
o Aot
injectabple medicatim. Child with epipen present

6%-‘16]-303 Ensuring heaith and safety: program failed 1o
ehsure the health and safety when Staff began
Working with Childven prin 10 verifying the Completion
0F a Compieted background check . Program currently

does not have completed roster In BCLS.
® Progranmn MusSt Come Intp
immegdiate Complrance -

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

Operators/providers are required by regulations and statutes Signature: 60}144 n )Y L
to be in compliance at all times. (OEC Representative)
Print Name: BCH'\( M ay e~

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 5 I ‘” Zz3 Signature: % 71 7 e [2

(Person in.Charge)
Print Name: % "1 Q\@fgl%




