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.qgov Website: www.ctoec.org

FAMILY CHILD CARE HOME SUPPLEMENTAL INSPECTION

Provider License Date of
Number DCFH 57420 Inspection 07/25/2024
ANA J DIAZ FIGUEROA Expiration Time of
Date 11/30/2024 Inspection 01:39 PM
Telephone Regular
Address |6 FiskE ST P (203) 7060160 | ST R 6
Days and School Age 3
WATERBURY CT 06710-1311 Hours MONDAY TO FRIDAY, Capacity
# Children # Under 18 months 6:30am - 5:00 pm Summer
Present 2 present 0 Care Open
Purpose of Name of .
Inspection Follow up to check pool gate Inspector Jannie Thornton
Provider’ . . I tor’ . .
Email anadiaz0320@hotmail.com e janniethor nton@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

and/or Regulation: 5

Descrlptlon: 000 No Violations

No violations wer e cited during thisinspection

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

and/or Regulation:

SOURCE._ SNl PARENTFORM Sessionla: 0 ver 1267 1ev 39

OEC



mailto:oec.licensing@ct.gov
http://www.ctoec.org/

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




Statute _ [19a-87b-9(f)(2) and/or 19a-87b-9(f)(4)] | DeSCription: oa0-Body of Water
and/or Regulation:

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

Pool gateis4ft with a self closing, self latching device. Key lock isalso in place.

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.

N " DATE
9A—M \LWK CORRECTIONS
(Signature of OEC Representative) (Signature of OEC Representative) DUEBY: (Signature of Person in Charge)

Jannie Thornton ANA J DIAZ FIGUEROA

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




