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

Provider License Date of
Number DCHH Inspection 04/02/2024
MAYRA RIERA r—— T r
Xpiration ime o !
Date Inspection 10:47 AM
Address 455 MAIN ST Telephone (203) 802-9854 Regular 3
Capacity
Days and School Age 0
EAST HAVEN CT 06512-2745 Hours Capacity
2 Child Z Undor 18 ™ M-F 5:00AM - 9:30AM S
ildren nder 18 months ummer
Present 0 present 0 Care Open
Purpose of Name of Evelvn Vicent .
i s . velyn vicente-Quinones
Inspection I £6low up to initial inspection Inspector y Q
Provider’s . . Inspector’s . ;
Email Mayrariera74@gmail.com Email evelyn.vicente-quinones@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

[19a-87b-9(h)] 046-Water Temperature
[19a-87b-10(c)(4)] 966-Flexible and Balanced

Failed to maintain safe water temperature between 60-120 degrees;
water tested twice to which read 129.3 and 132.1 degrees Fahrenheit

Failed to ensure the schedule is flexible, with time for free choice play,
outdoor play, snacks, meals and arest period nor diapering/ toileting.

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-9(d)(2)]

[19a-87b-9(f)(1)]

[19a-87b-10(c)(5)]

004-Capacity

006-Infant/Toddler Restriction

027-Safe Door Fasteners

039-Safe Space-Sufficient

068-Proper Rest
Provisions/Safe Cribs

Observed cleaning agents inaccessible; door has latch lock

Applicant will be using alternate outdoor play space located at Jerry
Juliano Park New Haven; 8 minutes driving distance from applicants
home. Applicant has submitted plan for transporting children .

Provider has pack n play for under 12 months for resting




YES/NO: Yes WERE VIOLATIONS CITED DURING THIS VISIT?

Discussions:

B OEhC inspected Jerry Juliano Park no hazards observed; park isfenced in; has swing set, newly installed play scape, large grassy area,
enches.

~ OEC discussed with applicant requirements when using aternate outdoor space including but not limited to permission to transport by
parent, first aid kit requirements; emergency phone numbers, working telephone; follow motor vehicle laws, ensuring no hazards
accessible prior to children playing, fluids/snacks and diapering items.

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.

. 4 DATE
W“LQ‘:’W A '% CORRECTIONS @
(Signature of OEC Representative) (Signature of OEC Representative) DUE BY: (Signature of Person in Charge)

Evelyn Vicente-Quinones Melina Perez MAYRA RIERA

(Printed Name) (Printed Name) (Printed Name)




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

