DIVISION OF LICENSING

COHD@CT[CU.T Office of 450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Early Childhood Phone (800)282-6063 or (860)500-4450 Fax (860)326-0552
Email: oec.licensing@ct.qgov Website: www.ctoec.org

FAMILY CHILD CARE HOME SUPPLEMENTAL INSPECTION

Provider License Date of
Number DCFH.57427 Inspection 05/31/2024
JASMIN MARRERO Expiration Time of
Date 12/31/2024 nspotion | OB56AM
Address Telephone ] Regular
29 FOLSAVE (203) 443-0409 Capacity 6
MERIDEN Days and School Age 3
cT 06450-2421 Hours Mé)yo%%/ly —5|-:§OIPD|@Y Capacity
I#;Chlldren 4 # Under 18 months 1 - - o Summer Open
resent present Care
Purpose of .. Name of
|nspicti0n Follow up to 5/7/24 visit Inspector Evelyn Vicente-Quinones
E;(q);il;l o Jazenid@gmail.com IEnr;l;?r tor’s evelyn.vicente-quinones@ct.gov

CONSENT TO INSPECT: | 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

Regulatory Violations

Statute  [19a-87b-9(m) and/or 19a-87b-9(n)] Description: oso-First Aid Supplies
and/or Regulation:

Failed to maintain a completefirst aid kit, provider stated she hasnot received itemsthat were missing at previousvisit that she ordered online.

Statute _ [19a-87b-10(c)(5)] Description: gsg.proper Rest Provisions/Safe Cribs
and/or Regulation:

Faileﬂ to ensure children nap or rest on cribs, beds, cots, matsor other provisions observed baby resting on providersbed upon arrival to child
care home.

Statute 19a-87b-10§f)

and/or Regulation: 19a-870-10(7)(

g3 and/or Description: 074-Crib or other Provision Freefrom Observable
) Hazards

Failed to ensurethat no child under gPeS has access to teething necklaces, teething bracelets or other jewelry observed " mano de sabache"
bracelet on babies ankle, 3 gold bracelets on babiesright wrist.

Statute Description:
and/or Regulation:

Statute Description:
and/or Regulation:
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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

and/or Regulation: [192-87b-10(@)]

Description: 004-Capacity

Statute

and/or Regulation: [192-87b-5(@)]

Descrlptlon: 006-I nfant/Toddler Restriction




St%t/UteR tation: [198-870°6(0] Description: o14.First Aid Certificate
and/or regulation:

Statute Description:

and/or Regulation: [1%2-870-6(C)] 015-CPR Certificate

Statute _ [19a-87b-9(d)(7)] Description:  035-Carbon Monoxide Detector
and/or Regulation:

Observed working car bon monoxide detector on all levels of home

Statute

Description:
19a-87b-9(f)(2) and/or 19a-87b-9(f)(4 040-Body of Water
and/or Regulation: [ e ()(4)] y

Key locksinstalled on both gate door s and added buggy cor dsto fence gates attached to fencing as an added barrier to prevent gate doors from
opening. Body of water now inaccessible to children on both ends.

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

DISCUSSIONS/COMMENTS

~ Discussed safe sleep regulations and infant careregulations. ) ]
~ Discussed submitting Corrective Action Plan (CAP) both each visit 5/7/24 and 5/31/24 complete and in atimely manner.

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.

" DATE
b CORRECTIONS
(Signature of OEC Representative) (Signature of OEC Representative) OG/EX/EZSE 4 (Signature of Person in Charge)

Evelyn Vicente-Quinones JASMIN MARRERO

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




