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 License Date of
Provider Number DCFH Inspection 03/25/2024
REVA THELWELL Exoirati Ti T
Xpiration ime o .
Date Inspection 01:50 PM
Telephone Regular
Address 162 COLTON ST P (860)890-3318 | SIEULE 6
Days and School Age 3
WINDSOR CT 06095-3430 Hours Monday-Sunday Capacity
# Children 0 # Under 18 months 0 7AM-5PM Summer Open
Present present Care P
Purpose of = : ; ; ; P Name of
- ollow-up for Violations Cited During Initial Méelina Perez
Inspection 1| h5pection on 3/05/2024 Inspector
Provider’ . I tor’ .
e revathelwell @icloud.com B melina perez@ct.gov

Z Tl ragh

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 33

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-84]

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

[19a-87b-9()]

004-Capacity

006-Infant/Toddler Restriction

021-Background Check

023-Freedom of Hazards

024-Harmful Substances and
Materias Inaccessible




-S7b- 031-Stairways:
[192-87b-9(c)(4)(D)] Protected/endrails
[19a-87b-9(d)(5)] 032-Emergency Plan
[19a-87b-9(d)(8)] 036-Fire Extinguisher
YES/NO: No WERE VIOLATIONS CITED DURING THIS VISIT?
Discussions:

#21 - Observed the applicant now has access to her BCIS roster. Provider now has a printed copy of her roster.

#23 - Observed the bottom drawer of the bathroom cabinet is no longer broken/falling over. The drawer has been nailed shut and therefore

is no longer able to open/fal.

#24 - Listerine mouthwash, anti-itch/body |otion cream, and Crest toothpaste were no longer observed to be accessible to children asthey
have been removed from the bathroom countertop and placed higher u
#31 - Observed an eye hook lock has been installed on the door In the

#32 - Observed the applicant has completed her emergency plan.

#36 - Observed the
#39 - Observed the
inaccessible to children.

plicant's fire extinguisher has been mounted. ) . ) )
ed door has been repaired and alock for additional protection has also been installed making the gardening tools

#44 - Observed the trash can in the bathroom now has alid.

#50 - Observed a CPR mouth barrier, aroll of hypoallergenic adhesive tape, 2 inch gauze roll bandage, and 2 instant cold packs have been

added to her First Aid Kit.

out of reach of children. _
tchen leading directly to the basement stairs.

#66 - Observed the applicant now has a flexible and balanced written schedule.
#68 - Observed the applicant now has appropriate rest provisions for all ages. ) ) )
**Now that the applicant has proper rest provisions; specialist went over safe sleep regulations with her again**

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.

(Signature of OEC Representative)

(Signature of OEC Representative)

Melina Perez

(Printed Name)

(Printed Name)

DATE
CORRECTIONS
DUE BY:

ﬂww M

(Signature of Person in Charge)

REVA THELWELL
(Printed Name)




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

