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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

INVESTIGATION
Program License DCCC.16835 Date of. 12/28/2023
Name DONNA'SLITTLE DOVES CHILD Number ' Inspection
DEVELOPMENT CENTER g);{);ratmn 0/30/2026 ;l“nlsnll)zcotfon 01:48 PM
Teleph Total
Address | 515 \WARREN ST clephone (203) 3949997 | ity 67
Days and Under Three
BRIDGEPORT CT  06604-5460 | Hours MONDAY-FRIDAY | Capacity 32
#Children # Under 3 # Staff 7:00AM-6:00PM Summer
Present 16 Present 11 Present 5 Care Open
Purpose of . . Name of .
Investigation Investigation 2023-1211 Inspector Karen Hicks
E::firlam ) littledoves15.dh@gmail.com Ef,‘;ff for's karen.hicks@ct.gov
Violations
Statute and/or Regulation | Description Comments

[19a-79-10(€)(4)]

120-Washed/Disinfected

Failed to ensure the diaper areaiswashed and disinfected after each
use when it was observed that a staff person changed a diaper and
did not disinfect the surface after removing the disposable paper.

SOURCE_SNI_PARENTFORM Sessionld: O ver 650159 rev 18
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Other Findings- In Compliance or Pending

Statute and/or Regulation | Description Comments
19a-79-3a(d)(2) thru -
E /or19&7a9( )(11) EA))] 006-Policies Insufficient evidence to support a regulatory violation.

[19a-79-9a(8)(2)]

G

i

099-Nonprescription Topical
Medications:
Administration/Parent
Permission/lMAR

110-Under Three Endorsement:

Ratio: 1 Staff to 4 Children

128-Alternate Sleep
Position/Equipment Medical
Documentation

L eft pending until a permission form for specific child can be
observed and program can open child's app information.

Operator provided evidence of being within proper ratio at named
timein complaint.

Insufficient evidence to support aregulatory violation.
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[19a-79-10())]

134-Hedlth '
Consultant/Documentation of
Visits

Observed documentation of weekly nurse visits.

% 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 égency.

Hhow 4l

(Signature of OEC Representative)

(Signature of OEC Representative)

Karen Hicks

(Printed Name)

(Printed Name)

DATE
CORRECTIONS

DUE BY: (Signature of Person in Charge)

01/11/2024 Lanyalangley

(Printed Name)
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