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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.licensing@ct.gov Website: www.ctoec.org

CHILD CARE CENTER/GROUP CHILD CARE HOME

SUPPLEMENTAL INSPECTION

Proaram License Date of
Namge Number DCCC.16808 Inspection 05107/2024
ST PAUL'SCHILD DEVELOPMENT CENTER Expirati -
piration Time of
Date 8/31/2026 Inspection 11:17 AM
Address 1475 NOBLE AVE Telephone (203) 384-6023 g(’tal . 69
apacity
Days and Under Three
BRIDGEPORT CT 06610-1609 Hours M7Oglo%AMY;‘_F§OIPD'\f|‘Y Capacity 0
#Children # Under 3 # Staff : - Summer
Present 44 Present 0 Present 10 Care Open
Purpose of Name of
Inspection Partial inspection on supervision that was cited on Inspector Cathy Anderson
Program’s . . Inspector’s i
Email director spcdc@gmail.com Email catherine.ander son@ct.gov
Regulatory Violations
Statute . [-] Description: 000 No Violations
and/or Regulation:

No violations wer e cited during thisinspection

and/or Regulation:

Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
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Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:

and/or Regulation:

Other Findings — Regulations In Compliance

Statute . 19a-79-4a(c)(4)(D)

and/or Regulation

Description:OZlb_Supervision

Program isin compliance at thisinspection

Statute
and/or Regulation:

Description:
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Statute Description:

and/or Regulation:

Statute Description:

and/or Regulation:

Statute Description:

and/or Regulation:

YES/NO: 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.

O

(Signature of OEC Representative)

(Signature of OEC Representative)

Cathy Anderson
(Printed Name)

(Printed Name)

DATE 1
CORRECTIONS Ve

DUE BY:

(Signature of Person in Charge)

Karen Williams
(Printed Name)




