Page 1 of 3

Connecticut Office of

Early Childhood

DIVISION OF LICENSING

450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Phone (800)282-6063 or (860)500-4450 Fax (860)326-0552

Email: oec.licensingsdict.gov Website: www.ctoec.org

CHILD CARE CENTER/GROUP CHILD CARE HOME

FOLLOW UP/PARTIAL INSPECTION

Program License Date of
Nangle Number DCCC.14291 Inspection 12/08/2023
DUCK POND DAY CARE- MILFORD Expiration Time of
Date 9/30/2025 Inspection 09:38 AM
Address 132 NEW HAVEN AVE Telephone (203) 882-9132 Total
Capacity 60
Days and Under Three
MILFORD CT 06460-4898 | Hours M7O(,;IOI?A\AMY_6F§OIPD,€|‘Y Capacity 40
#Children # Under 3 # Staff : -6 Summer
Present 33 Present 20 Present 11 Care Open
Purpose of i i Name of . .
Inspection Follow up to full inspection on 11-17-23 Inspector Bridget Merrill
Program’s . Inspector’s . .
Email milford@duckponddaycare.org Email bridget.merrill@ct.gov
Violations
Statute and/or Regulation | Description Comments

[19a-79-7a(e)(3)]

067-Water Temperature 60
degrees-115 degrees

Failed to ensurethat water temperatureis between 60-115
g:liggre*eﬁwhen hot water temperaturein the preschool measured
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Other Findings - In Compliance

Statute and/or Regulation

Description

Comments

519a 79- 4a(a}(3) and/or
9a-79-4a(qg)

[19a-79-4a(h)(2)(G)]

19a-79-5a(a)(2)(A) through
EE)and/or1(9:3157)(-62:1(e 9

[19a-79-5a(a)(2)(E)]

017-Professional Development

027-L ogs/Visits Documented

037-Child Health
Records/lmmunizations/TB

038-Individual Care Plan
(Signed by Par ent/Staff)
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19a-79-6a(a)&7) and/or
9a-79-6a(a)(11)]

[19a-6a(c) and/or 19a-6a(d)]

[19a-79-7a(e)(5)]

[19a-79-7a(e)(10)]

043-Hand Washing Before
Eating/Food Handling

044-First Aid
_lFit(s): Indoor/Outdoor /Field
rip

069-Wallg/Ceilings/Floor s/Rugs
: Clean/Good Repair

076-Potentially Hazardous

Substances L ocked
YES/NO: yag WERE VIOLATIONS CITED DURING THIS VISIT?
Discussions:
Comments:
NOTE: Items left blank on this form were not monitored during this visit.

Only the regulations marked as compliant or non-compliant were monitored or discussed.
APPLICANTS: You MAY NOT OPERATE until all requirements have been met and a license has been issued by the Agency.

(Signature of OEC Representative)

(Signature of OEC Representative)

Bridget Merrill

(Printed Name)

(Printed Name)

DATE
CORRECTIONS
DUE BY:

12/22/2023

/=0

(Signature of Person in Charge)

Heather tater osian

(Printed Name)
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