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. : DIVISION OF LICENSING
COHHGC“CU.T Office of 450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
EC||'|\/ Childhood 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
SUPPLEMENTAL INSPECTION
Program Nicense DCCC70326 | poeoton | o3za20es
Name KID'SCLUB LEARNING CENTER — .
Expiration 9/30/2024 Time of 12:38PM
Date Inspection '
Address 91 CHURCH ST Telephone (203) 888-1547 zoml . 32
apacity
Days and Under Three
SEYMOUR CT 06483-2611 | Hours Capacity 0
#Children 14 # Under 3 0 # Staff 2 M-F 7:30AM - 5:30PM Summer o
Present Present Present Care pen
Purpose of ; ; ; ; Name of o
Inspection Follow up mspeecéldogr g]r{earﬁltg’ group sizeand Inspector Kristi Morgan
Program’s . . Inspector’s Lo
Email Kidsclubseymour @gmail.com Email kristi.morgan@sct.gov
Violations

Statute and/or

Regulation | Description

Comments

[19a-79-2a(c)(7)]

[19a-79-3a(e)(2)]

001-L ocal Health Inspection

009-Current Fire Mar shal
Certificate

Failed to maintain a current local health inspection.

Failed to maintain a current fire marshal inspection

SOURCE_SNI_PARENT!

FORM Sessionld: O ver 647126 rev 34

OEC
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Other Findings - In Compliance

Statute and/or Regulation

Description

Comments

19a-79-3a(k)

R

[19a-79-10(c)(3)]

015bb-Endor sements

110-Under Three Endor sement:
Ratio: 1 Staff to 4 Children

111-Under Three Endor sement:
Group Sizeno Larger than 8
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YES/NO: yag WERE VIOLATIONS CITED DURING THIS VISIT?

Discussions:
-Observed current first aid/cpr supplementary materials certificatesfor 2 staff, classwas held on 3/20/24 program awaiting cards

from trainer.
-Observed permission for child who hasnot yet turned 3 signed by parent but not the director.

Comments:

Items left blank on this form were not monitored during this visit.

NOTE:
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_n_d a license has been issued by thi Agency.

CORRECTIONS
(Signature of OEC Representative) (Signature of OEC Representative) DUE BY: (Signature of Person in Charge)
Kristi Morgan 04/11/2024 Kayla zuccalmaglio
(Printed Name) (Printed Name) (Printed Name)
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