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.54580 Inzpee(c)tion 02/22/2024
JHOCELYNVILLA Expiration Time of
. 10/31/2025 Inspection | 1L2LAM
Teleph Regul
Address 708 HUNTINGTON ROAD clephone (203) 612-6210 | (ST 6
Days and School Age 3
BRIDGEPORT CT 06610 Hours MON- FRI Capacity
# Children 5 # Under 18 months 1 6:00AM-6:00PM Summer Open
Present present Care P
Purpose of Name of . .
Inspection Follow up Inspector Eileen Ruiz
Provider’ . . . I tor’ . .
E:::Z:l o jhocelyn.villa203@gmail.com Enlfll:lc ors eileen.ruiz@ct.gov

home inspections as required by Regulations Section 19a-87b-5(h).

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

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 20

OEC


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

Other Findings-In Compliance

Statute and/or Regulation

Description

Comments

[19a-87b-10(a)]

[19a-87b-5(e)]

[19a-87b-9(d)(4)(D)]

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

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

004-Capacity

006-Infant/Toddler Restriction

031-Stairways:
Protected/Handrails

032-Emergency Plan

033-Emergency Evacuation
Drills-Quarterly

Railing is now secure and firm.

Plan is written and posted on the kitchen white board.

Drills are now being documented. Drills located on kitchen white board|




[19a-87b-9(K)] 048 Working Children's numbers are posted on bottom of emergency plan on the

ES”'S?QQ one/Emergency Numbers kitchen white board.
[192-87b-10(b)(1)] 053-Enroliment Form All children have a complete form.

All children have current health records. And three children have

[19a-87b-10(b)(2)] 054-Child Health Record appointments for fiu shot.
YES/NO: No WERE VIOLATIONS CITED DURING THIS VISIT?
Discussions:

One child gf 2.5 was observed strapped to a rocker/bouncer chair that is more suited for infants. The child was hap%/ in the seat. The
Specialist asked the provider to remove the child as the seat is not appropriate for the child's age and abilities. She did so immediately.
When asked why the child is seated there, provider explained it helps her keep an eye on the child. A discussion was had that if behavior is
aconcern that other methods of supervision must be used. The development milestone sheet has a number to call if provider and parent

feel more guidance and support is needed with the child.

Comments:

Translation of discussion: Se observé a un nifio de 2.5 afios atado a una mecedora/bouncin que es mas adecuada para
bebeés. El nifio estaba feliz en el asiento. La especialista le pidio al proveedor que retirara al nifio, ya que el asiento no es
aPropiado para la edad y las habilidades del nirio. Lo hizo de inmediato. Cuando se le preguntd por queé el nifio esta sentado
alli, el proveedor explic6 que le ayuda a vigilar al nifio. Se discutié que si el comportamiento es una preocupacion, se deben
utilizar otros métodos de supervision. La hoja de hitos de desarrollo tiene un nimero al que llamar si el proveedor y los
padres sienten que se necesita mas orientacion y apoyo con el nifio.

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.

. DATE
g&% CORRECTIONS

DUE BY:

(Signature of OEC Representative) (Signature of OEC Representative) (Signature of Person in Charge)

Eileen Ruiz JHOCELYN VILLA
(Printed Name)

(Printed Name) (Printed Name)
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