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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
FOLLOW UP/PARTIAL INSPECTION

Prosram License Date of
Nangle Number bccc Inspection 01/04/2024
SUNSHINE PRESCHOOL 2 Expirati -
Xpiration Time of )
Date Inspection 0119 PM
Address 60 CONNOLLY PKWY BLDG 10A Telephone (860) 748-3221 z‘;:)a;dty 25
Days and Under Three
HAMDEN cT 06514-2593 i 16
#Children # Under 3 #  Staff o Mon-Fri 7:30am-5:30pm gailcll:ry
1 u
Present 0 Present 0 Present 1 Care Open
Purpose of L. . Name of
Inspection Folllow up to initial | nspection Inspector Jenn Schulz
Program’s . . Inspector’s . .
Email sunshinepr eschl @gmail.com Email jennifer.schulz@ct.gov
Violations
Statute and/or Regulation | Description Comments
[-] 000 No Violations No violations were cited during thisinspection
SOURCE_SNI_PARENTFORM Sessionld: O ver 647126 rev 19 OEC


mailto:oec.licensing@ct.gov
http://www.ctoec.org/
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Other Findings - In Compliance

Statute and/or Regulation

Description

Comments

d h
Ko 19 7 P (LAY

19a-79- 4a§ o)D),
: ig)z]a-79 11(f)& /or 19a-79-12(b)

[19a-79-6a and/or 19a-79-74]

19a-79- 7a(e)§3

ﬁ 1) & /or
9a-79-12(b)(

)

006-Policies

019-Designated Head
Teacher/60%

045-License Premise
Clean/Good Repair/Safe

066-Air Temp 65 degr ees,
Thermometer Affixed
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[19a-79-7a(e)(5)] 070-Rugs Secured

075-Light Fixtures
[19-79-7a(€)(9)] Shielded/Snatter Proof

19a-79-7a( }(4) and/or 089-Playground Free From

9a—79—7a(h% Hazards
19075740 B Qe g e
YES/NO: N\ WERE VIOLATIONS CITED DURING THIS VISIT?
Discussions:
Comments:

I nfant room- 15.5x12.8 -(1x2) = 196.4/35=5.61 room capacity 5
Carpeted room not approved for use at thistime.

Total capacity- 30

Under 3 capacity -21

Sinks=6

Toilets=3

Adult bathroom =1

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.

P DATE Wovlanf
WL W\ UA)OTW\/\ CORRECTIONS Tk

(Signature of OEC Representative) (Signature of OEC Representative) DUE BY: (Signature of Person in Charge)

Jenn Schulz Kristi Morgan Rachael Judson

(Printed Name) (Printed Name) (Printed Name)
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