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N rmearing

( 1 g‘))) g health & safety of children
4- e Overall management of program
( 5- (b)}6) Employee orientation for new program staff
(' .| X6} Annual policy training for program staff
. | XTHA) Child behavior management
7. | (bX7(B) Documentation that parents were informed of
/ behavior management techniques
. | DO Child Protection
9. | M(KE) Mandated Reporting
{ 10. | ©(1-4) Notification of Change
b 1L |, POLlClES—COMPLETE“MPLEMENTED
@ ()(2XA) Discipline policy
@ (d)2)B)-C) | Child Protection policy
@ (DB Closing time policy
E{(d)@)(A) Medical emergency policy
O (DHB) Multi-Hazards policy-annual driil
& (dX5) Supervision policy
@’ (a)6) General Operating policies
%Ad)(é)(C) Administrative Oversight policy
(@M Personnel policies
flz. @ Daily attendance-childrenlstaff- keep 1 yr.
1 13, G{‘ ACCESS
Immediate access py parents

Immediate access by OEC-facility/ recerds

()
?4. Y 2.8 yr olds enrolled in preschool—authorization
/'15. (m) Meotor vehicle laws—transportation
/16. (™) Capacity
17. | () Respond to QEC-no false, misleading
statements oF documents
3 18. D/ POSTINGS
(X1 License posted
O (e)(2) OEC Complaint procedure posted
(e)3) Menus posted
{(e)(tl) No Smoking posted signs at entrances

OFEC Inspection report posted or available
Developmental Milestones posted

o Ae)S)
\c/(e)m

é 28.
29.
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Q 35
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B/(d)(S)

A 4a)(5XA)
(d)(5)(B)
(e)1)
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g@h)(l){z)
(h)(1X2)

(AHOHD
(€X6)
o (eX6)

E/(i)
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%)(2)

nE-H)

Staff health records

7 (AHCHY)

Disciplinary actions

Comprehensive Background Checks
Evidence of compliance

Adequate staffing

Designated head teacher—approved-ﬁ()%
Two staff present—age 18 or older
Personal qualities of staff

RATIOS

Ratio 1:10 — Indoors/Qutdoors
Mixed age group-ratios

Nap time ratio
Supervisionflndoorlentdoors
GROUP SIZE

Group Size—Indoors/Qutdoors
Group Sjze—school age field trips/outdoors
Mixed age group—group size
Designated director-training

CPR certified program staff

First aid certified program staff
Wﬂw
Documentation

Health & Safety training

1% annual hours
&\E\M&m
Swimming—Ratins

Non-swimmers identified

CPR certified staff—age 20 or older

& (D(IRAHD)

?}i)am—m

Lifeguard—certiﬁed—supervising
CONSULTANTS

Consultants—Education, Health, Social
Service, Dietitian (N/A)

Consultant agreements-signed annually
Agreements complete wireguired services
Consultant logs—documented activities,
observations and required services
Consultant visits- Educaﬁonfﬂealth
Contracts Visits
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Emergency vehicle access
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a)(1}D)i ency medical permissi - | @O ,
o A ke o O N
X Ti - . n
o ((;)(1)(1)){!\0 Transp(,';t';;r:“““’“, o 75, E:;S) Win dgzssf::;ected to prevent fal
)(A‘B) Child H n permISSion a/ 76. ) Glass and mi ns (Schl
(2)2)(C) Im lealth Records (d)(5) Overhead :]“'"'“"5 protected to 3¢
(a)2XE) Incividual e records g7 | @e protectors oors-locking devices.
(2)(3NA) Ini al care plan-signed by pa D/ 78. « , (T(3) Exits, stairs, hall
(a)(3)(B) P jury, Iiness, Incident At‘-Cidel:1tmmsmaff ¥ 79 (d;g; Individual S,to:a ways unobstruct
arent nofificati L reports : . ge of clothin
(8)BHC)(i-ii) ication of illn i Smoking or vapi g/hec
- Noti . ess or injury ing or vaping rohibi
(a)3)D) Nmffy OKEC of serious injuries faJt li d 80. | @1®) premises/grounds prohibited on
otify DPH, local health - fatallly d 81 Matches/lighters i ;
(a)4) Video recordi alth-reportable diseases - | @ Electrical saf inaccessible
ings- keep 30 days ({ 82 or Protecteg ety-outlets inaccessi
= . ' TOILETING e
+-79-62 gj(d)(w)m Shared toilets/sink ;
; (dH(10)B leti inks-supervision
. : o, (d)(lozic) Toileting needs 1o
: mm— } Pott irs-
Preparation, transpo Ttation of e Tollow { (@0)O) R:: y_chgirs_nunp_orous, emptied
DPH Model Food Code N/A (@YD) R quire m!letSl'S!ﬂks-—l: 16
Nutritious meals and snacks & (dHLONE) Tf,;l[::ir:g ;(:letls-lsm;s—hzs sc.hl
Proper refrigerationAI degrees [{‘(d)(lo)uz) Handw ashin‘;;ps;:sf;/c:;;:r:?mg
Menus-1 wk in advance KeeP 3 mths @0y | Tolets/sinks > ocated-at the facil
Food Service Inspection g/' premises
Kitchen-clean, safe storage of food/supplies Q/(&))((l&}]()((_‘.& well lighted/ ventilated toilet T0
Separate hand washing facilities o83 @D ) | Mechanical ventilation i
Malti-use eating/drinking utensils D/ 84, i‘rg%&fﬁ’;gg‘;ﬂs inaccess
Kitchen separated (Schl age only N/A) Q/‘ / E
Children supervised during meal prep {85. () f;:r temp 65 °F :1} i;t Fm“‘m:
Handwashing-staﬁlchildren ¥ o Af:zfnme::;; ix ft; wl;l'- (€
tiness procedures—staff ‘knowledgeable, (X2 Al'“- temll - 80 u;o_“; (;luiads f:, ¢
children observed for signslsymptoms { . Tk)] water tg mperature 60 °F - :'
Designated isolation a¥¢% 7. | @& pPortable Space heaters prohi
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close confainer-ip oorfQutdooy ield Trips > .
FIRST AID SUPPLms-lndoorfomdoor- N A 8. | OO Rugs- 1ot ripping/stipPITE ]
90. | (&) Hiot water/Steatm pipes prot
adhesive strips, 34" gauze sq¥ es, 2" rolied { 91. 6.0 Working phone on each lev!
pauze, tape, scissors, tweezers 1d packs o A2 @M Emergency aumbers PO atef
thermomet 1, gloves: CPR mouth parrier 93, M parents pro\'ided divect on
FIRSY AID SUP 1ES-adat’l gor field (rips 94. LIGHTING
water. phone, s0aP emergency numbers J )(®) —--""""'-'A“ - roas min. 1 foot cand!
et “‘?“‘“_““0“5’ pjast%_ @ Adequate 1 nting-30/59 ¢
1 ggi«m‘ e I m/ children—sufﬁci.ent }ightim
A ' E((e)(‘)) Schl age only-lighting for
i g iz E‘ij ’ 5 (% Light fixtures shiclded/st
Fire marshal codes/ _ ‘
1ndoor/QutdooT spa ica/approved G/‘:'S. ©(9 Potentially hazardous v
Construction/expar wnfrenovatmnlconversion E\)/9 . " 1abeled, macce.sst'blel
space not inspected/a proved t used for field . {eab f}arbagel rub-blsh-dlspos
trips——wntten parest permlssion 12 n g'ood repail
Licensed premises-cleart good repaits pazard E/g 7. | @t 13) Stau:s-protectedl good ¥
froe, maintenance program established f et 14} s Toxic plants/materty 5
Building!EquipmentIFurnishings—sanitary, g9. | OUF ) Pets or other animals !
hazard free (Schl age oni¥) N/A) Gr/ » care plan including act
Testing of premiseslgrounds for chemicals EI/‘G“ Slen N ,} prevention of "e"““_“‘
WATER SUPPLY _mfw n gﬂmo\s—Nf A) 101. e X ) Radon test- Results: _
d/ () 5HA) Lead Water Test — Date: y '8 Results posted—?ate: -
& AN B) Bact.[Chem Test-Date: NA J 02. | X 1 )A Carbon monoxide d¢
lc}(S)(C) Drinking water avai‘lab‘.efaccessible 03. (0t 1“ ) ng.ram space-adeq‘
LEADP AINT - 104. | @ ) qu‘npment-clean ani
Peeling Paint Inside/Outside o ©Q toxic-sturdy, free fre
o (O Building Pre-78: Y/® Lead Test: Y 105. | ‘& Adequate cquipmen
Results { (Grp Homes—matsts
Lead Management Pian 6. | @3 Air cond‘it‘mners, w
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equa
Shoc'}( alt;::fl:'c " 1559. . per chitd
Playeroned 1 l”mgfsurfaees-mmimum 8"
Nats, bolts - o tiy hazards
Outs;de s fcrews-tlght, covered/protected
€quipment anchored—anchors buried
Ne.w e.qlllp- cert playg. Inspection upen request
Drinking water available/aceessible
Equipment arranged for safety-
equip/fences/structures not hazardous
OUTDOOR PROTECTED/FENCING
Playground protected from traffic, water,
gullies or other hazards
Fences installed to protect from hazards-4 ft
Fences installed to protect from water—4 ft,
self closing and self latching devices or locks
Rooftop play areas-6 ft. wall/barrier N/A
WATER HAZARDS
Pools, swimming areas- @
conforms to 19-13-B33b and 19a-36-B61

Wading pools prohibited =

130,

EX7)
& @®)
{h)(1)
(h)(1)
(B)(2)
(h)(2)

(iIH1Y2A-C)

LINENS/CLOTHING

Linens/eme i
L rgency clothing availy ble

stored indivi
Cribs/cots cleaﬁed‘::if,::;::"dua"y
SAFE SLEEp anged when shared
g:;‘;‘_’: nu ';‘_th.s placed on bzfck for sleeping
ug fitting mattress/tightly fitted sheet
Alternate sleep pesition/equipment-medical
;Iocumentation for medical reason on file
Nﬂof?;f;]:?:xﬁdc:?badopt other sleep positions
) \ s-blankets, toys, bumpers,
Pillows, weighted blankets/sleepers/swaddles
: 3 ::,:I:il:;;;:d sleeping-car seats."swingsﬂ{eds, etc.
g w/o written documentation from
MD/PA/APRN- instructions/timeframes
Observe/assess infants at least every 15 minutes
Teething necklaces/bracelets, jewelry inaccessible
Safe sleep policies posted/parents informed
Infant toys-separate/washed/sanitized daily
Toddler toys-washed/sanitized weekly
No toys/objects less than 1 ¥ " diameter
Plastic bags/balloons/styrofoam inaccessible
unless under direct supervision
Health consultant visits/documentation
FEEDING
Infants held for bottles - chairs for feeding -
individual attn, tummy time, crawl/toddle
Written feeding schedule from parent-updated

: i KT - uca 7 gﬂ/(k)(l) U d i la/milk discarded after feedings
i i i k)2 pused formula/milk di
e e ety 2D ed“f““"’ﬂal plan- @ :k;tS; Clean bottles/disposable bottles/appvd washing
devempmenot;lg[?pR[i‘;!o;Iljrll;tEMENTs E(' k)(4) Baby food served from dish or whole jar
el Py oy K Bottles labeled with child’s name
i hedule, cultural (K)(S) 2
@/j (aran lndoorloztt;loor,(ll'l exnb::i::lczs ume‘ loration 0/137. (1) Outdoor spa(_:ed fenced—4 ft lic. after 1/1/25
fa?::fi?stéo:e::c:ar?:g of mate;rialps @ 138 |o@) Outdoor equ;pment-dt;vttlelloprl:gle;::lllly
o’ o iat ages of the chi
rest/sleep/quiet time, meals/snacks, toileting, u/ aSl:l];z;]cp;anfat(;:ia%s et ¥4 vor measures
individual/small group activities, physical activity 139, M3 S o T sare their health & safety
5 b Limited access to screen time/video games — i I py e B e R
e ENDORSEMENT 1929910 O8 | SCHOOL AGE ENDORSEMENT 15-7-11 N
117 | (b) . " -A-pproved Under .3 E.ndorsement & 140. (b} gg;;g]\;%i SEI:I :(g:rl; l]i;llt};)lli;gment
‘ Ratios- 1:4 (6wks-24mths), 1:5 (24-36mths) : ] bl schedule-
:}g Egg; Group size-max 8§ (6wks-24mths), max 10 (24-36mths) {141. & (c) g;::«;: :::l:rt E{f«;g;::?] t|;lan exi
. Physical barriers- indoors/outdoors ifab s kil da
1;2 EE;ET))(A—C) Ad);quate sinks in program space (Grp Homes i{142. r!((c)(l) Act!v!t!es flotla (;leug:lc;ttli(:f: ap hcy ;ical, da cyial’
e accessible) handwashing-diapering-food prep f(c)(Z) A[::It(;:'il(t):a:llzz e1:i oo tﬁe Chiléren
i €
122. (t(il)((zz)i?]i}-)iii) &”ib:-:glﬁoc::t];hance w/CPSC (manf. afier 6/28/11) {(c)(S) Program include; fret;ltim:;;‘l,l:lt;&i;mept
=l " i - creative/physical/small gr -
124. | (D2NC)Y Chairs for feeding-stable bhase-safety straps O homamor time, recial events
locking tray ) toots
125. | (D) Dev. appropriate tables/chairs/equipment g;l 43, (d) lé:: .:::p 13 30
126. § ()QUE) Refrigerator and food prep facilities a/}:; ?3 o s enrofled in ochl ago-written
127. | (HEHA-C) Optional furniture/equip-safe/hazard free . Ay O on/permission from irector/parent
DIAPERING . 60%
e D/(e)(l) Diaper area: elevaied/sturdy/safety rail {146. (g Head teacher app
(e)2) Diaper area: used only for this purpose,
located in the program area )
m/(e)(fi) Diaper area: non-porous surface/good repair
o, (e W(4) Diaper area: washed/disinfected after use
G{(e)(S) Diaper area: disposable paper sheets ‘
E{. (e)(6)(%) Covered waste receptacle-removed daily
E‘( ©(7N Handwashing-staff/children
(eX8) Diapering-Handwashing policies-posted/followed
©)amya-0) | Cloth diapers—written plan developed
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54,
55.
56.

{b)
(b1
{b)2)
(b)(3)

(b)(4)
(b)5)

d (b)6)
(b)(6)(A)
(b)(6)(B)
(b)(6)(C)
{bY6)(D)
b))
(b)(8)

(b9
(b)(10)

ﬁpprov'ed Night Care Endorsement
V;:r'son I charge-heaq teacher

. r-ltfen plan for Program activitjes. Mmeet
quiet activities

ervision includi
Placement ang evacuation ing cot

Children in care no more than 12 hrs,
Staff awake and available

SLEEP PROVISIONS

Individual cot/crib with bedding
Sieeping apparel/toiletries labeled
Required bedding

Required toiletries

Bedding/sleeping apparel laundered weekly
Sieep arrangements for infants

Air temp 65 °F at 3 fit

Fire marshal approval-hours specified
Local health approval

in 24
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OF MEDICATIONS 19a-79-9 /N | ADD

(a)(1) Written olic'-
i
e % procedures
Q/((b))({ 11))((3)) Staff training — first 3ig
GHi1) | monitorimat L2 stroge/maintenance of
ring equipment, reading test results,
D/(h ) app'ro.prlate actiens
H2) Training updated at least every 3 years
b)(3) Written documentation of training
(©)(2) Trained staff on site when child is present
()(3) Self-administration - written authorization
and under supervision of trained staff
(dX1) Equipment provided by parents
(d)(2) Equipment labeled and inaccessibie
({(3) Signed agreement with parent regarding
equipment, supplies, materials to be discarded
(e)(1) Authorized prescriber written order
(e)}(2) Written authorization from parent
©)(3) Testing results and actions taken —
documented and kept on file, ensure parents
are notified dail

. b Loy L e L o AT |
57. | (9a3) Written medication policies/procedures & 180. | - lt';‘lonsent c(')_r.derfNegotlated Corrective Actu.»;:”A
. i i ith an conditions
58. | (9a) Permit enroliment of children wi
asthma, allergies, diabetes — i — .
59. e(‘ NONPRESC. TOPICAL MEDICATION DI U8 i
a)(2) Admin/Parent permission/report errors : i L s
{( }3XA-B) | Labeling and Storage ‘_p_ (LU ‘/(qun Cd—lm S { ot 1 | KMB
(2)(3N0) Unused/expired meds destroyed/returned | m Y
60 MEDICATION TRAINING . CM"QC 5 o 4’( S LC{
. D/ MMA/C) | Medication training-general—oraIftoplmrfalafnt 4 S(L‘{ )(LJ ax g at l
(b)) ; injector medication |_ kcu
E( (h)(l)(D) Injectable premeasured auteinj lg)((’ |
Rectal medication . | ’ . ‘ B
{(b;?lgﬁgg Injectable other than premeasured agt;-m:e:tur o (‘ C(\S\L\ | Gﬂ ‘\' \/\S\ \_, } x L{{CL p
}2)A-B) | Training approval documents/certificate _ [«(’ du((}n AN | r
f H(C Training outline on file . | P 2 ] 'b{Z ‘
ONC) h iparent permission _ sk L
161. | ((3)NA-B) Authorized prescriber/par 1: rentcs) | L ¢G d W ikl )
62. | )®®) | Medication errors document3on, p : £ jag act Maken
162. and OE(_j “oﬁt\igc?nf:tlration Records (MAR) | __ € Y Cq‘r(_h% |f~(_’ S}O\S\Vl{,
163. | ()4)NA-B) | Medication ACHIIN 0 i
164. | (0)5)A-B) | Labeling and St?raf;en inaccessible cod oo’ ¢ \CUuS (réf— s ) <17 o
5. | MO Emergency mecicn™s ed/returned W } V4 HO we) .
’ ired meds- ¥ .
526' Eh)(s)(m ﬂ“;’s"-d’fi‘t‘.’,mﬂhalfntﬁsﬁfﬁﬁ.w{ 1 C LU\ (\’é N&} Hf\' Lo V al?iLC e
0-inj ! — /
1o (b)(?(E) S;f—administration dou.lme.ntatlon on L_Q(J‘L L ﬂ,)ro daﬁ({
:; 25; g;;i_]; (A-B) Petition for special medication authoriza

170.

N O SING
EC DIVISION OF LICEN

30 Columbus Blvd, Suite 302, Hartford, CTﬂ06103
elp Desk: (800)282-6063 or (860)500-445

Vebsite: www ctoec.org/licensing Email:

(0

Potassium Iodide (KI) emergency 3

distribution—permission and storage

Sl

{

(emane

/
by T kfree

—

Written

oec,licensing el 4oy

Corrective

Due by: 2 l I\T'Z g)ﬂ

CAP: https::‘:‘www.ctoec.nrgff0m1s-
documents‘correetive-action-
disputed-violations pdff

lan-and-resolving-

Page 4 of 4

November 2024




-

S
A UPPLEMENTAL REPORT OF IN SPECTION PR |
Name of Program/Provider: [\ |
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Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times. (OEC Representative) K p {( u i MCU\J
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