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FAMILY CHILD CARE HOME SUPPLEMENTAL INSPECTION 
 

Provider  License  
Number 

 Date of  
Inspection 

 

Expiration  
Date 

 Time of  
Inspection 

 

Address  Telephone  Regular 
Capacity 

 

Days and  
Hours 

 School Age 
Capacity 

 

# Children 
Present 

 # Under 18 months 
present 

 Summer  
Care 

 

Purpose of  
Inspection 

 Name of  
Inspector 

 

Provider’s 
Email 

 Inspector’s  
Email 

 

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 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

eileen.ruiz@ct.gov

DCFH.55101

09:27 AM

Eileen Ruiz

6/30/2025
DENISE CHANG

697 MAPLE ST

BRIDGEPORT 06608-2012

denise.chang45@gmail.com

(203) 870-6128 6

3

Open

MONDAY - FRIDAY
6:30AM - 5:00PM

CT

02/27/2024

[19a-87b-10(b)(2)(A)(v) and/or
19a-87b-10(l)]

055-Immunizations
Failed to maintain complete immunization  record(s) that include
seasonal flu vaccine. Three out of seven children do not have a flu shot
for the 2023 season. 

01

Day 2 inspection
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Other Findings-In Compliance 
Statute and/or Regulation Description Comments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

[19a-87b-10(a)] 004-Capacity

[19a-87b-5(e)] 006-Infant/Toddler Restriction

[19a-87b-8(c)] 020-Emergency Caregiver

[19a-87b-9(d)(6)] 034-Smoke Detectors

035-Carbon Monoxide
Detector[19a-87b-9(d)(7)]



 
 
 
 
 
 
 
 
 
 
 
 
 
YES/NO: 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) 

DATE 
CORRECTIONS 

DUE BY: 
  

 
 

(Signature of Person in Charge) 
 
 

(Printed Name) 

 
 

(Printed Name) 

 
 

(Printed Name) 
 

054-Child Health Record

056-Emergency Permission
Form

[19a-87b-10(b)(2)]

[19a-87b-10(b)(3)(B)]

One child has a child medical that has a date of exam as 02/27/2023 therefore it expires today. This was discussed with provider to remind
the family a physical is due and to file the new child health record and the updated vaccine list that reflects having a flu shot.

03/12/2024

Eileen Ruiz

[19a-87b-10(b)(3)(A)] 057-Authorized Release

Yes

Translation of discussion above: Un niño tiene un formulario médico que tiene una fecha de examen como 27/02/2023, por lo
tanto, expira hoy. Esto se discutió con el proveedor para recordar a la familia que se debe un examen físico y para presentar
el nuevo registro de salud infantil y la lista actualizada de vacunas que refleja la vacunación contra la gripe.

DENISE CHANG


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

