DIVISION OF LICENSING

CO{’]HGCTICL-IT Office of 450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Ea rly Childhood 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
Nambe DCFH.51076 Inspection 01/08/2025
ANA MENDEZ P —
Xpiration ime o .
Date 10/31/2028 Inspection 01:28 PM
Address 1., £ DRIDGE STREET Telephone (203) 596-3548 ng;;‘g{y 6
WATERBURY CT 06704 Days and School‘ Age 3
Hours MONDAY-FRIDAY Capacity
# Children # Under 18 months 5:30AM-7:00PM Summer
Present 2 present 0 Care Open
Purpose of . . . . Name of .
Inspection Partial-Multiple violations Inspector Alexandra Rodriguez
Provider’ . I tor’ .
E:::Z:l o ana.smendez1953@gmail.com En;ll;flc ors alexandrarodriguez@ct.gov

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
home inspections as required by Regulations Section 19a-87b-5(h).

Signature of Provider/Applicant/Substitute/Emergency Caregiver

Regulatory Violations

Statute [19a-87b-8a] Description: 21-gackground Check
and/or Regulation:

Observed one household member with expired background check.

Statute 19a—87b-106ti)(2)(A)(v) and/or Description: gs5 | mmunizations

and/or Regulation: 192-87b-10(

Observed one child missing 2024 season flu vaccine

Statute

 [19a-87b-13] Description: g3 5 ccess
and/or Regulation:

Failed to allow OEC staff immediate accessto any part of thefacility during customary business hours. Observed one bedroom door locked with
key. Provider could not find key, bedroom door was broken by provider'sson in order to gain access after 22 minutes.

Statute

d/or Reculati [19a-87b-17(b)(5)] Description: 102-Prescription M eds Stor ed/L abeled
and/or Regulation:

Failed to maintain proper storage of medication. Child present had Eli pen in backpack not in original box missing prescription label.

Statute Description:
and/or Regulation:
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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

. [19a-87b-10(a)]
and/or Regulation:

Description: 004-Capacity

Statute

19a-87b-
and/or Regulation:[ 92-87b-5()]

Descriptlon: 006-I nfant/Toddler Restriction




Statute Description:
and/or Regulation:

Statute Description:
and/or Regulation:

Statute Description:
and/or Regulation:

Statute Description:
and/or Regulation:

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

DISCUSSIONS/COMMENTS

Discussed with provider the following;

-Theimportance of ensuring all children have a current flu vaccine.

-Theimportance of ensuring immediate accessisavailableto OEC in all areas of home. Shared with provider the importance of
having a copy of key to bedroom upstairs, ] o o ) ] o ]
-Thehlmportance of ensuring any medication in childcareisin itsoriginal container with prescription label and out of children's
reach.

-Observed note written on child's medication authorization form indicating medication for asthmais not administered at
childcare. It isunclear if it waswritten by pediatrician.

IMPORTANT NOTES

o It is the provider’s responsibility to ensure compliance with all local codes and/or ordinances applicable to single and multi-family
dwellings. This includes but is not limited to renovation, construction or expansion of the facility as well as the installation of a
swimming pool or auxiliary heater.

o ltems left blank on this form were not monitored during this visit. Only the regulations marked as compliant or non-compliant were monitored
or discussed.

o  APPLICANTS =You MAY NOT OPERATE until all requirements have been met and a license has been issued by the Agency.

. DATE
%«M corrections |2/ Y18

DUE BY:

(Signature of OEC Representative) (Signature of OEC Representative) 01/22/2025 (Signature of Person in Charge)

Alexandra Rodriguez Jannie Thornton ANA MENDEZ '
(Printed Name) (Printed Name) Qrinted Mamo)




