CONNECTICUT

CONNECTICUT OFFICE OF EARLY CHILDHOOD
DIVISION OF LICENSING

CONNECTICUT
torly Childhood

CHILD CARE CENTER and GROUP CHILD CARE HOME

INSPECTION FORM

T'ype of Inspection: [ Initial Ml’lmmmunu'd Full  [] Announced Full [7] partial [C] Follow-Up [] Change of Location
Program ate 0 Time of
Name: | Heovenly i £t gt | | (2 |25 (At | 5'9G
Address: o B | License -

4Park St Ske 10w e 70520 [EEEEE (0/31 )27
Town: — s s T elepho

: thomasten Rneg0) 18- 901 3 | Oper
o | eaventy & Ft. LLC LISt | pee 10 | eraeme 0
Email: ~ Tota otal Under es Ly
: heavenly giFt. care@gmall: @m | capuen: ¥& 3 eapacity: A2 Qfm&’m(;f\?r 5.

Seees U1 0 HOZe Hon R M-F Ul20-5!Z0pm.

Instruction Codes:

N/A = Not applicable at this time

v = Regulation in Compliance

O = Regulation not in Compliance

Endorsements:

[0 Under Three (6wks - 36m)

O Preschool (3y - 5y)

[0 School Age (5y & up)

[J Night Care (6wks & up)

LICENSURE PROCEDURES 192-79-2a

STAFFING and CONSULTANTS 192-79-4a cont.

S| (©)8) Local Health Inspection-Date: ” XD Y 19. (a)(1) Staff health records
'\ 20. (a)(3) Disciplinary actions
ADMINISTRATION 19a-79-3a W 21. | ) Comprehensive Ba.ckground Checks
522. (b)(4) Evidence of compliance
¥ 2 | Ensuring hea cafaty . VZ:&. (d) Adequate staffing
Q/ 3: (b) Overall tnan;;:ni;:??p:i;:;::rm 4. (d)(m) Designated head teacher-approved-60%
o 4. (b)(6) Employee orientation for new program staff 25. (d)(2) Two staff prcs_e.nt—age 18 or older
W5 | (b)6) Annual policy training for program staff 9726 | (@3)A-C) Personal qualities of staff
ve. (b)(7)(A) Child behavior management w27, RATIOS
w7 (b)(7)(B) Documentation that parents were informed of E;(d)“)(A) R?tlo 1:10 - lndoors/putdoors
behavior management techniques (@(4)(B) M"“’-‘? age gl‘.oup—ratlos
W 8. (b)(7)(C) Child Protection =g (d)(6) Nap time ratio
. (b)(7TN(E) Mandated Reporting V28 (d)(4)(D) Supervision-Indoors/Outdoors
E’/O. (c)(1-4) Notification of Change Q29 GROUP SIZE
1. POLICIES-COMPLETE/IMPLEMENTED @) Group Size-Indoors/Outdoors
V (d)(2)(A) Discipline policy 2 (d)(5)(A) Group Size-school age field trips/outdoors
9 (d)@)B)-C) | Child Protection policy (d)(5)(B) Mixed age group—group size
W (d)@3) Closing time policy & 2730. (e)(1) Designated director-training
& (d)4)A) Medical emergency policy g/’m‘ M) CPR certified program staff
(d)(4)(B) M_ulﬁ;ﬂam:d&pnm@ﬂljﬂ 32. | (D) First aid certified program staff
o (@) Supervision policy w33 PROFESSIONAL DEVELOPMENT
(d)(6) General Operating policies ¥ @@ Documentation
o (4)(6)(C) Administrative Oversight policy g (h)(1)(2) Health & Safety training
; Q(d)(7) Personnel policies 2 () (1)Q2) 1% annual hours
812, | @) Daily attendance-children/staff- keep 1 yr. a7 34 SWIMMING ACTIVITIES -
b 13. ACCESS : & @)(C)(ii~v) | Swimming-Ratios
¢ )] Immediate access by parents g @O0 Non-swimmers identified
u (h) Immediate access by OEC-facility/records g (@) CPR certified staff-age 20 or older
w14, () 2.8 yr olds enrolled in preschool-authorization u (©)6) Lifeguard-certified—supervising
T 15. | (m) Motor vehicle laws—transportation W3 CONSULTANTS
g;m, (n) Capacity =4 (H)(1HArm) | Consultants-Education, Health, Social
17. | (o) Respond to OEC-no false, misleading Service, Dietitian (N/A)
statements or documents =g (i) Consultant agreements-signed annually
'D/l& POSTINGS W ()(2)(A-H) Agreements complete w/required sen'i.ces
V(e)(l) License posted W (F) Consultant logs—documented activities,
o (e)(2) OEC Complaint Procedure posted observations and required services
27 (e)3) Menus posted ?l:(i)(Z) Consultant visits- Education/Health
(e)(4) No Smoking posted signs at entrances )()-(D() __ Contracts _ Logs Visits
= (e)(5) OEC Inspection report posted or available :‘::::m" \\// N/ =1
(e)(6) Developmental Milestones posted e T & 4 Se—
Dictitian n' a hil-
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N | Heavon |y & f TICENSE = DATE OF [l 7S
"RECORD T Y t sumper | 10020 | nspecTioN 21120
7 192-79-5 PHYSICAL PLANT 192-79-7a cont.
da ) (@)(1)(A-C) (‘hild\rcnfs F_.nmllmcnt information w72, (d)(2) Walkways maintained
——7 i PARENT PERMISSIONS w73 | (@)3) Windows protected to prevent falls
(:‘)( )(D)('. E"N‘ﬂlt"m‘_\ medical permission !( 74. (d)(3) Window screens (Schl age only- N/A)
o (f‘" HI_I) A“mhorl'/.ud relu‘as? permission T 75. (d)(4) Glass and mirrors protected to 367
(-!Nll(l))(l'u) l“lt‘|d trip permission & 76. |05 Overhead doors-locking devices, spring
E( (a)(1)(D)(iv) | Transportation permission protectors N/A
v :z (a)(2)(A-B) Child I!cullh Records o 77. | (d)(6), (N(3) | Exits, stairs, hallways unobstructed
ﬁ_;_\_ 2)(C) lmr{u{nuulion records W 78. (d)(7) Individual storage of clothing/bedding
40. | (a)2)(E Individual care plan-signed by parents/stafl g’ 79. (d)(8) Smoking or vaping prohibited on
= - | @)(3)(A) Injury, Ilness, Incident, Accident reports premises/grounds
o jz (ﬂ)(K)(B) " Pvarc.:nl no.tificmion of illness or injury K 80. (d)(8) Matches/lighters inaccessible
ol 3. | (@)B)C)(i-ii) Notify OEC of serious injuries, fatality q9 81. m Electrical safety—outlets inaccessible -covered
D/-H. (a)(3)(D) Notify DPH, local health-reportable diseases or protected (Schl age only-N/A)
45. | (a)4) Video recordings- keep 30 days w82, TOILETING
E/(d)(lﬂ)(A) Shared toilets/sinks—supervision plan
HEALTH and SAFETY 19a- N (d)10)B) | Toileting needs met
L g P h d
(d)(10)(C) otty chairs-nonporous, emptied, disinfected
46. | (a)(1) Preparation, transportatjen of food-foll & (@00 chuircd toilc!s/sfnks—l:lb
DPH Model Food (Eo(rlc ood-follow g(d)(m)(m Rcf]m.rcd t.mlcts./smks—l:ZS stfhl ag.e only
o 47. (a)(2) Nutritious meals and snacks (d)I0E) Tsileting S}lppheS—H%{ﬂd drying-Carbage
W 48. (2)3 f 2 W (d)(10)(E) Handwashing staff/children
3) Proper refrigeration—41 degrees - . . P .
2 49. | (a)4) ) s QA)(10)(F) Toilets/sinks located-at the facility or licensed
o Menus-1 wk in advance- keep 3 mths niises
50. | (a)(3) Food Service Inspection E/d 100G prepLI L . )
M 51, | (a)6) Kitchen-clean, safe storage of food/ li v oy | Delmediientlistetl Res e ms
H , safe supplies ol Cantilats , (N
M 52, (a)(7) Separate hand washing facilities = w (AN | Mechanical \cnnl.auon. (G Hames i)
Y 53. | (a)®) Mili-nse eating/drinking uteasi 6—%}\ (A)(11) Staff personal articles inaccessible
s s ¥
W54 | (a)9) Kitchen separated (Schl age only N/A) ‘\_J z A!R TEMPF;RATURE
\:?/55. (a)(10) Children supervised during meal pre k 285 da_©m AlStEmp 05 “Kat 3 {t-Row Detomey
s6. | (a)(11) Hsninsibbip atalichben = Hrompesterinixed STRAN (et ASEREY 8
b/ 57. | (b)(1) Iliness procedures—staff knowledgeable W (1) Al 1Enp<65°F comStiablc (oM spn ey (e
children observed for signs/symptoms ' ﬂ\ e)(; e cvlr it T;};‘olgS/Vle;(‘,li?lon
g;ss (b)(2) Designated isolation area 757 ) ater temperature - 12( .
o (© FIRST AID KITS-portable, accessible to staff, {7788, ‘) il e protiige ;
1 : = e -1 @6 Walls/ceilings/floors/rugs-clean/good repair
b closed container-Indoor/Outdoor/Field Trips 0, 89. e R s ping/slippi i
60. | (¢) FIRST AID SUPPLIES-Indoor/Outdoor- AT KOG o R Razarg
adhesive strips, 3-4" gauze squares, 2" rolled W 91 (e)7) “?' “.a Sx/Seam plpes atectcn
e 2 S e orking phone on each level
gauze, tape, scissors, tweezers, 2 cold packs, o 92. (e)(7) E z .
N/ thermometer, gloves, CPR mouth barrier b/ 3. ©)(7) SRRy n.umbel"s posted-‘adjacent S el
B7%1. (d) FIRST AID SUPPLIES-addt’l for field trips B};M. Earents provided direct on site phone number
water, phone, soap, emergency numbers, ' ©)(8) —IGHTING. g
medications, plastic bags 2 100) All areas min. l foot candle of lighting ]
FRVSICAL FLART Tos o3 s o e
& (©0) Schl age only-lighti ¢ g
nly-lighting for comfort
\g/()z. (a)(2) Fire marshal codes/ccniﬁcatej lgl EH Y( 8 (e)(9) Light ;"lxturcs shielded/shatter proof
V63. (b) Indoor/Outdoor space inspected/approved 95. | (e)(10) Potentially hazardous substances, materials —
M“- (b)(1)-(5) Construction/expansion/renovation/conversion n/ labeled, inaccessible
65. | (b)(6) Space not inspected/approved but used for field 6. F(e)1) Garbage/rubbish-disposed of daily, containers
gf(’-— tr.lps—wrltten parent permission % in good repair
6. | (©)(2) Licensed premises-clean, good repair, hazard o 97. | (©12) Stairs-protected/good repair-handrails
?67- free, maintenance program established u/)s. (e)(13) Toxic plants/materials inaccessible
- | (©3) Bulldlng/Equfpmcnt/Furnishings-sanitary, 99. | (e)(14-15) Pets or other animals-in good health, written
Mﬁs ) haza‘rd free (Sch] age only) (N/A) J care plan including access to children
. Testing of premises/grounds for chemicals 100. | (¢)(16) Prevention of vermin-openings screened
o 69. WATER SUPPLY - Public/Well ,(Schools-N/A) | & 101. | (€)(17) Radon test- Results: __ N/A
W (©G)A) | Lead Water Test - Date: _“1|1 [ L Results posted-Date: (Sehis-N/A)
¥ (¢)(5)(B) Bact./Chem Test-Date: _n] & N/A 102. | (e)(18) Carbon monoxide defector-cach level ~ N/A
E{ - 8 (¢)(5)(C) Drinking water available/accessible m—- (A) Program space-adequate-35 sq. ft. per Chi’ld
; W = i i Q 104, | (2)(1), Equipment-clean and safe, good repair, non-
¢ Paint — nside/Outside I toxic-sturdy, free fro trudi i
'E{ 2 : ; Y, I m protruding nails, rust
E/(t:)(6)(A) g:;:ldl::gl\ﬁ’gﬂ w105, | @@) .»\(;lcquate equipment for rest-cleaned-cots
/ (Grp Homes-mats/sleeping bags)
(¢)(6)(B-D) | Lead Management Plan )/ w106, | (@3 f\ir con(!itioncrs, water heaters, fuse boxes
o - . inaccessible
(d)(1) Emergency vehicle access Y 107, | @@ Developmentally app equipment, materials
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CHI
LD CARE CENTER and GROUP CHILD CARE HOME INSPECTION FORM - page 3

W (b)

Limited access to screen time/video games

ThaGRAM DATE OF / / =
MMe ) Hodvenly G+ Rinmen | 10520 | msesemon] [/0// 22
PHYSICAL PLANT 192-79-72 cont. UNDER THREE ENDORSEMENT 19a-79-10 cont.
9 108. | (g)5) Manufacture guidelines followed-furniture, | 87129 LINENS/CLOTHING :
equipment and toys-CPSC unsafe/recalls B/m(l) Linens/emergency clothing available
109, (2)(6) Indoor climbing play equipment-shock M (D(2) Linens “ﬂShf'“ weekly or ”}_““‘d“d
absorbing materials under and around W (N3) Linens/clothing 9""'&“1 individually ki
7 110, a) No weapons/no facsimile of a firearm & (H4) Cribs/cots cleaned-linens changed when share
. OUTDOOR SPACE Y 130. SAFE SLEEP )
B/(h)(l) Adequate space- 75 sq. ft. per child 124 (g)(1) Under 12 mlh's placed on ha.ck for slcc:u:lg :
g (h)(2) Shock absorbing surfaces-minimum 87 o, (@)(1) Crib-snug fitting m.nfll'css/tlghlly g - ‘ce
kJ (h)(3) Playground free from hazards &/(g)(l) Alternate sleep posmon./cqulpmenl-mcdlcal
3 (h)(4) Nuts, bolts, screws-tight, covered/protected documentation for medical rcas:on on ﬁ!e.
v (h)(5) Outside equipment anchored-anchors buried - ¢ (2)(2) Infants allowed to adopt other sleep posino.nf
V(h)lb) New equip- cert playg. Inspection upon request 2 (2)(3) No items in/on cribs-blankets, toys, bumpers,
?'((h)(ﬁ) Drinking water available/accessible pillows, weighted l)lankels/slccpel.'s/sw addles
(h)(9) Equipment arranged for safety- o (@) No unapproved sleeping-car seats/swings/beds, etc.
equip/fences/structures not hazardous S}/(g)(S) No swaddling w/o \\'rll.lcn d(‘)cumcntatlon from
Vl 12, OUTDOOR PROTECTED/FENCING MD/PA/APRN- instructions/timeframes .
V(h)ﬁ) Playground protected from traffic, water, ¥ (2)(6) Observe/assess infants at Ica‘sl evcry"ls mn'.lu.les
gullies or other hazards 2 (2)(7) Teething necklaces/bracelets, jewelr‘y inaccessible
113, g)h)ﬁ)(:\) Fences installed to protect from hazards-4 ft g (2)(8) Safe sleep policies posted/parents ,anorm?ldv
(h)(7)(B) | Fences installed to protect from water—4 ft, v 131. (h)(1) Infant toys-separate/\\'asi'l(.:d/sanllued daily
self closing and self latching devices or locks Y 132 (h)(1) Toddler loys-washcd/sanmlzc‘(‘l w.eekly
v (h)(7)(C) | Rooftop play areas-6 ft. wall/barrier 7133 (h)(2) No toys/objects less than 1% d!amclcr.
0 114, WATER HAZARDS o 134, (h)(2) Plastic bags/balloons/styrofoam inaccessible
W (i) Pools, swimming areas- unless under direct supervision :
conforms to 19-13-B33b and 192-36-B61 o 135. ()(1)2A-C) | Health consultant visits/documentation
\B/(i) Wading pools prohibited 136. FEEDING . ]
UAAi) Hot tubs/spas/saunas-locked/inaccessible \N// V(j) Infants held for bottles -.chalrs forl/t;ce:(;;.f .
ST individual attn, tummy time, crawl/to
EDUCATIONAL REQUIREMENTS 192-79-8a & (k1) Written feeding schedule from parcnt-upd'aled
o 115. | (a) Weritten daily/weekly educational plan- w7 (k)(2) Unused formul?/mllk dlscarded/'af(erdfeedl::igs
developmentally appropriate H, (KQ3) Clean bottles/disposable !)ottles appvd was g
116, EDUCATIONAL REQUIREMENTS E{ (k)(4) Baby food servcd. from'dn!sh or whole jar
1)-(11 Indoor/outdoor, flexible schedule, cultural g K)(S) Bottles labeled with child : r:?meﬂ e
content, balanced experiences, exploration o 137. (1) Outdoor spa?ed fenced—4 ft lic. a er' S
and discovery, variety of materials, 138. n(Q2) Outdoor equlpmcnt-developn!entall_\
rest/sleep/quiet time, meals/snacks, toileting, appropriate for ages of the children
individual/small group activities, physical activity E{ 139. m@3) Shock ab materials less than 1% “-or measures

in place to ensure their health & safety

UNDER THREE ENDORSEMENT 192a-79-10 Y/N

SCHOOL AGE ENDORSEMENT 19a-79-11 @*X

& 117. | (b) Approved Under 3 Endorsement 27 140. (b) Approved Schl Age Endorsement
& 118. | (0)(2) Ratios- 1:4 (6wks-24mths), 1:5 (24-36mths) SCHEDULE - ACTIVITIES
M 119. | (©3) Group size-max 8 (6wks-24mths), max 10 (24-36mths) o 141. Q (o) Written daily program plan-flexible schedule-
0, | (c)4) Physical barriers- indoors/outdoors available to staff/parents
\< @ (d)(l)(A-Cﬂ F Adequate sinks in program space (Grp Homes g 142. 5§ (c)(1) Activities not a duplication of child’s day
accessible) handwashing-diapering-food prep Y (0)Q2) Activities include cognitive, physical, social,
8" 122. | (d)@2)(Ai-iii) | Cribs-in compliance w/CPSC (manf. after 6/28/11) emotional needs of the children
o 123. (d)(2)(B) Washable cots Y(c)@) Program includes free time, snacks,
C g 124. 1 (d)(2)(C) Chairs for feeding-stable base-safety straps- creative/physical/small group/self-concept
locking tray activities, homework time, special events
d 125. | (d)(2)(D) Dev. appropriate tables/chairs/equipment B 143, (d) Ratio- 1:15
D/126. (d)(2)(E) Refrigerator and food prep facilities NI 144, (e) Group size- max. 30
o 127. (d)(3)(A-C) Optional furniture/equip-safe/hazard free Q-145. () 4 yr. olds enrolled in schl age-written
Jo 128 DIAPERING authorization/permission from director/parent
E{ (e)(1) Diaper area: elevated/sturdy/safety rail m/l46. (g) Head teacher approved- 60%

|

(=] (e)izp
& (e)3)
g (e)()
g/’ (e)(5)

(€)(6)(9)
=k

(e)(7)
(e)(8)
= (€)(10)(A-C)

Diaper area: used only for this purpose,
located in the program area

Diaper area: non-porous surface/good repair
Diaper area: washed/disinfected after use
Diaper area: disposable paper sheets
Covered waste receptacle-removed daily
Handwashing-staff/children
Diapering-Handwashing policies-posted/followed

Cloth diapers—written plan developed
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CHILD CARE CENTER and GROUP CHILD CARE HOME TNSPECTION FORM — page 4

(v oii}

W (a)(3)(A-B)
2 (a)3)C)

o (b)(1)(A/C)
o (b)(1)(D)

Labeling and Storage

Unused/expired meds destroyed/returned
MEDICATION TRAINING

Medication training-general-oral/top/inhalant
Injectable premeasured autoinjector medication

PROGRAM DATE OF / , l A
{ ) ENSE
NAME Hedwoniy @ £+ Numpes | 10520 _|imsescrion | J@al )
NIGHT CARE ENDORSEMENT 19a-79-12 (10pm-5am) ¥n)| MONITORING OF DIABETES 19a-79-
it ies ocedures
147. | (b) Approved Night Care Endorsement o 171 | (a)(1) :‘lr/'\‘;_t|"1p;"\c;:l:l;? o
148. | (b)(1) Person in charge-head teacher " 172. m aid
149. | (h)(2) Written plan for program activities- meet W ()(D(A) %‘a S ‘: _ use/storage/maintenance of
individual needs, sleep patterns, quiet activities 2" (b).(])f?) M“"'"'“"m'n{—" ui >mc>'nl reading test results,
150. | (b)(3) Written plan for supervision including cot (i)-(iii) -m:;:lrl:»:,):li:;l.:;lﬂil‘:“s >
placement and evacuation app ol : sast every 3 years
Q 15 (b)(4) Children in care no more than 12 hrs. in 24 Y ()(2) ]‘rzl.lnl"l-. upda“id(mtil(::sofll‘r:li-ning
g (b)(5) Staff awake and available @ (h)3) Written docu'mtn‘a child is present
. i SLEEP PROVISIONS 27 (0)(2) Trained staff on site when chi t|'s: p i
g SL SIONS 5 R i writte oriz
(b)(6) Individual cot/erib with bedding N 173. | (©3) Sclf-"d:""":":_‘r'fi's'm:;'f':t:iz:fd tafl
(b)(6)(A) Sleeping apparel/toiletries labeled “j'd .“" er sup vided by parents
(b)(6)(B) Required bedding E/ 174. 1 (@(1) Lqu!pmc"l |pr|;’-lcd and inaccessible
(b)(6)(C) Required toiletries 2 175, | (@2) E.qulpml‘:“‘ i :nl with parent regarding
(b)(6)(D) Bedding/sleeping apparel laundered weekly 176. | (d)3) Signed agreement terials to be discarded
(b)(7) Sleep arrangements for infants '“l“ipm_“m‘ sup|)|lt::; m:l :i:ten order
Q (b)(8) Air temp 65 °F at 3 ft Y177, | (e)(1) Aut.horw,cd |)rc§cr:_ er f:om i
@ 155. | (b)(9) Fire marshal approval-hours specified 178. | (e)(2) W rn.tcn aulhOrllad'::'ions taken —
Qi (b)(10) Local health approval 9/{7"- (e)3) Testing results an ‘ =
P documented and kept on file, ensure pare
are notified daily
ADMINISTRATION OF MEDICATIONS 192-79-92/Y} | ADDITIONAL VIOLATION
cooti tive Actioy
w,157. (9a) Written medication policies/procedures N2~ 180. | - Consent Qrficr/N‘gOt'atcd CoReaty
158. | (9a) Permit enrollment of children with Plan conditions
asthma, allergies, diabetes
159, NONPRESC. TOPICAL MEDICATION DISCUSSIONS - COMMENTS
g (a)(2) Admin/Parent permission/report errors

Updatked policies , CdNsU

reveued newo regu ladiono mclqdm?(
F ag(Ryuws

[tan

HaHnand Safey TrRinmg, ROFi0

and

& (b)(1)(E) Rectal medication
W7 (b)(1)(F) Injectable other than premeasured auto-injector W\A(Q C‘/‘)((l( ¢
-B) | Training approval documents/certificates d /]
{ (h)(2)(C Training outline on file |

[3/161. (b)(3)(A-B) Authorized prescriber/parent permission (*W‘( \/ \/\}‘e% Ql’\'W{ d\,o C\Kgg O {
M162. (b)(3)(D) Medication errors- documentation, parent(s) 4 1» ‘~ T.

and OEC notification (B;’}']f) [ I\OWCQ [ V/L)L'
& 163. | (b)(4)(A-B) Medication Administration Records (MAR)
@164 | (b)(5)(A-B) Labeling and Storage
8 165. | (b)(5)(C) Emergency medication inaccessible
166. | (b)(5)(D) Unused/Expired meds-destroyed/returned
B 167. (b)(5)(E) Auto-injector/inhalant equipment
87 168. (b)(6) Self-administration documentation
2 169. (b)(7)(A-B) Petition for special medication authorization
o—70. | (d) Potassium Iodide (KI) emergency

distribution—permission and storage N/A
SIGNATURE (| A ) SIGNATURE
OF OEC STAFF WMM\,} OF PERSON

- { é IN CHARGE
PRINTED / 1 _ V4 (74 PRINTED
AME & N

. Joirne todin Jutia. Hoceeron) NAME

OEC DIVISION OF LICENSING

450 Columbus Blvd, Suite 302, Hartford, CT 06103

Help Desk: (800)282-6063 or (860)500-4450

Website: www.ctoec.org/licensing Email: oec.licensing@ct.gov

Inspection shall be posted or available for review upon request.

CAP: https://www.ctoec.org/forms-

documents/corrective-action-plan-and-resolving-
disputed-violations pdf

Written Com:}livclf\ction Plan

Due by: a 5 ls

November 2024
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PAGE_,_-Z-—-
SUPPLEMENTAL REPORT OF INSPECTION | ,2[
Name of Program/Provider- H\pa J (?/\/]l V] & 1 . Licesss #] 0620 Date: JE )
v

Observations/Corrections needed: unable to ddevrune §indud mpa oF MMCV\ ol
Playgrovnd snow covere d pvogram awore. muctalwansbe in
Compli ance with @nduso ofimpadnateviol.
(B it .
Program Regulahons notin comp hance when: .
37) 1outot 5 ihildireyig £1ULS YWSSIng CIVEroen o) eV iYw sSia)y
Q) 4 cavt ¥ lan Wunoing fequintd Yo nadion- 3ﬂ\y stated child
has astpma. s

@ (ATt accuns lblem hallway | ught notwngood repm(
nwadded [amn  enfl wod oty bolC in 29 roam af AYVIWVAL A SINE

(3 2 doars glass noY proteded foddler & and Waddk roavy
) 2 rooh bbsaved dangling (ords acoable
g Air tenperature of LO[K2 I nfanroam durmg wisik Prestheo!
Teyperaitve AY (03 .
x 75@ Ho T watey moTwO/Iﬁmg in InFant Yoan -
%) Walls v 2year vaam not cegn .
29) RUGNOT SLOUE. 1 \nfant room .
0 Microwawe not dean in 15 tedd ler (@ MIcdWARVeNet qodd
epa\ w1Vt roam
(W) obsevwd toddler mn Nighthair a arvival 449 to 10017 Perstafe
anild nonverbd) ond wade drangngy 2t Gk N plaas Batkcin Wan L
AT UNELILTD dTRWAL WOW 140G MG CRATY BT oS T\
L YT |

S = Substantiated NS = Not Substantiated P = Pending (if applicable
Operators/providers are required by regulations and statutes ~ Signature: C 'j’,f /l Zf m
to be in compliance at all times. (OEC Representative /
prineNam/. ALV FN/ 1N
L

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: %G‘W’\)

(4 (Person in Charge)
OEC BY: A / 5/35 Print Name:  JUMG. AR




SUPPLEMENTAL REPORT OF INSPECTION

; 105
Name of Program/Provider: H(a \%d% '\/ G £ {_S License #j_Q;)é_ Dat ‘—(’a”',

Obscrvanons/Correctlons needed:

(@ _hidh dai ¢ m InfanlT0am without safety Shraal

125(e)3) . Diager tabl af gl nas child supplied mFapinduding
Vz)cokbz(q '\ QS roa.

@b(}){(‘y Tramg 0 wthng not obsord —0p: and Mud | a@dia) danO-

n
(Seu5ed 1 cigger 0t a0cmrolile. in10w dvawes _symall 0
[T AWr-ie ol cLU/mq\/[}CI'

iémq_m A IMmMQdi - CoVedion
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