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.licensinﬁaict.gov Website: www.ctoec.org

FAMILY CHILD CARE HOME SUPPLEMENTAL INSPECTION

i Li Date of
Provider Nl:rilnbseer DCFH.54742 Inzpee(c)tion 02/01/2024
FLOR CORONADO Expiration Time of
Date 3/31/2026 Inspection 10:51 AM
Teleph Regul
Address 73 CEDAR GROVE AVE clephone (860) 447-8082 | o800 6
Days and School Age 3
NEW LONDON CT 06320-3731 Hours SUN-SAT Capacity
# Children 6 # Under 18 months > 5:30AM-11:30PM Summer Open
Present present Care P
Purpose of Name of
Insppection ; Inspector Evelyn Vicente-Quinones
Follow up to 1/23/24 overcapacity follow up
Provider’ . I tor’ . .
Email flormary6910@gmail.com B evelyn.vicente-quinones@ct.gov

G Ler_ C

o

CONSENT TO INSPECT: I agree to allow the Commissioner or an authorized representative to have access to and inspect the _facility and child care records during
home inspections as required by Regulations Section 19a-87b-5(h).

Signature of Provider/Applicant/Substitute/Emergency Caregiver

Violations

Statute and/or Regulation

Description

Comments

[-]

000 No Violations

No violations were cited during this inspection

SOURCE SNI PARENTFORM Sessionld: O ver 1467 rev 17

OEC



mailto:oec.licensing@ct.gov
http://www.ctoec.org/

Other Findings-In Compliance

Statute and/or Regulation | Description Comments
[19a-87b-10(a)] 004-Capacity

Provider used good judgement in being in compliance with capacity; la
[19a-87b-6(€)] 016-Judgment proveedora uso buen juicio para cumplir con las regulaciones de

[19a-87b-8, 19a-87b-8(d)
and/or 19a-87b-8(€)]

[19a-87b-9(d)(5)]

[19a-87b-9(d)(6)]

019-Substitute/Assistant

033-Emergency Evacuation
Drills-Quarterly

034-Smoke Detectors

capacidad

Providers alternate OEC approved substitute present; la sustituta
aprobada esta present hoy con |la proveedora.

Provider has documented drills practiced. Reminder to conduct drills
guarterl and document each time. Précticas estan documentadas.
ecuerde practicar cada 3 mesesy documentar cada vez.

Observed new smoke detector installed and in operating condition on
main level of home; se observo un nuevo detector de humo instalado
y funcionando en el nivel del hogar principal




[19a-87b-9(d)(7)]

[19a-87b-9(h)]

i

035-Carbon Monoxide Detector

046-Water Temperature

055-Immunizations

Observed carbon monoxide placed on child care level of home; se
observo detector de monoxido de carbon en €l nivel del cuido de nifios

Observed water temperature to rise and stop at 98 degrees Fahrenheit
Is:e arc])bserr]v_o latemperatura del agua subir y paraalos 98 grados
renheit

Observed 5 children with flu vaccines documented and in their
respective files; se observo documentacion de las vacunas del flu para
los 5 nifios previamente citado en sus records respectivos.

YES/NO: No

WERE VIOLATIONS CITED DURING THIS VISIT?

Discussions:

~ observed al items previously cited in compliance at today's visit; se observo todas |as cosas previamente citadas en cumplimiento
con las regulaciones durante la visita hoy;

~ 4 children

resent at time of arriv

adicionales llegaron durante la visita .
~ hand washing prior to any meals; lavarse las mano antes de comer cualquier cosa

a; ngdditional children arrived during visit; 4 ninos presente al llegar aempezar lavisita; 2 nifios

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 a_ﬂl a license has been issued by the Agency.

B LRz

(Signature of OEC Representative)

(Signature of OEC Representative)

DATE
CORRECTIONS
DUE BY:

TR

(Signature of Person in Charge)

Evelyn Vicente-Quinones

(Printed Name)

(Printed Name)

FLOR CORONADO
(Printed Name)




	                                                                                                                                                                   Signature of Provider/Applicant/Substitute/Emergency Caregiver 
	DATE CORRECTIONS DUE BY:

