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g (a)3 B) Injury, liness, e Siened by parents/sta gy
43 )(B) Parent notific. cident, Acciden; .
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Video recordings- keep 3 days
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0. | (a)(5)
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2. | (a)(7)

3. | ()(8)

i4. ] (a)(%)

5. | (a)(10)
6, | (a)}(11)
7. ] ()

8. | (b))

9. (<)

0. rd (c)

Prepa;-ationl tr i

> lransportation of food-foli
DPH Model Food Code N/A e
Nutritious meals and snacks

Proper refrigeration—1 degrees

Menus-1 wk in advance- kegp 3 mths
Food Service Inspection z }9] ili’
Kitchen-clean, safe storage of food/supplies

Separate hand washing facilities

Multi-use eating/drinking utensils

Kitchen separated (Schl age only N/A)
Children supervised during meal prep
Handwashing—staff/children

Illness procedures—staff knowledgeable,
children observed for signs/symptoms
Designated isolation area

FIRST AID KITS-portable, accessible to staf,
closed container-Indoor/Outdoor/Field Trips
FIRST AID SUPPLIES-Indoor/Qutdoor-
adhesive strips, 3-4" gauze squares, 2 rolled
gauze, tape, scissors, tWeezers, 2 cold packs,
thermometer, gloves, CPR mouth barrier
w-addt’l for field trips
water, phone, soap, emergency numbers,

N/A
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(d)@3)
(d)4)
(d)(s)

d)(6), (3
(d)7) @
(d)(8)

(d)8)
(d)(9)

S{/'(d)(m)m)
)(10)B)
E}/gd)(m)(C)
E‘/(d)(w)(C)
D/(d)(m)(m
D/(d)(w)(E)

N10XE)
(d)(10)(F)

?;rd)(m)(c)
(d)10)(H)
@an

& e

@ fe)(1)
D/EE)(Z)
(e)(3)
(eX4)
&)(5)
(eX5)
(e)(6)
(e
(eX7
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A (e)8)
@ (©)(9)

AIR TEMPERATURE

‘V‘k:ia:ll‘l;ways Maintajneg
Wi z:ss ';:):et;tected to prevent falls
ns
(Schl age opjy
to 36> T

Protectoyg

Exits, stajrs
. hal}

Individuag storag‘:?lisc:lol:;l'ntmcwd
Smoking or vaping prohibiltn d
Dremises/groynds econ
g/thh_CS/lighters inaccessible

lectrical safety—outle
or protected
TOILETING
Sh?red toilets/sinks—.
Toileting needs met
Potty chairs-non

g porous, emptied, disi

Regnuired toilets/sinks-l’:lﬁ prec disinfected
¥egullred toi]ets‘/sinks—l :25 schi age only

oileting Supplies-Hand drying-Garbage
Handwashing staff/children
Toilets/sinks located-at the facility or licensed
premises
Well lighted/ventilated toilet rooms
Mechanical ventilation (Grp Homes N/A)
Staff personal articles inaccessible

ts inaccessible ~covered
{Schi age only-N/A)

Supervision plan

Air temp 65 °F at 3 ft —-non-mercury
thermometer affixed to wall (Schl age only N/A)
Air temp<65°F comfortable (Schl age only-N/A)
Air temp > 80 °F - 1 fluids/ventilation

Water temperature 60 °F — 120 °F

Portable space heaters prohibited
walls/ceilings/floors/rugs-clean/good repair
Rugs- not tripping/slipping hazard

Hot water/Steam pipes protected

Working phone on each level

Emergency numbers posted-adjacent (o phones
Parents provided direct on site phone number
LIGHTING

All areas min. 1 foot candle of lighting
Adequate lighting—30/50 candle feet-napping
children-sufficient lighting to be visible

AIJPLANT 198‘19*7‘ J W9} Schl age only-lighting for comfort
B s | (eX9) Light fixtures shielded/shatter proof i
Fire marshal codes/certificate {95. (eX(10) Potentially bazardous substances, materials —
I63‘. b Indoor/Outdoor space inspected{'approved ) Jabeled, inaccessibl? . -
',64. {b)(1)~(5) Cunstructionlexpansionlrenovatmm’conversmn o 9. ©an Garbage/ rubbish-dispesed of daily, containers
65, | ()& Space not inspectedlapproye(-i but used for field in good repair - .
trips—written parent permission . B/ 7. (€)(12) Stairs-protected/gimd r.epalr-hifndl'alls
66. | ((2) Licensed premises-clean, good repair, hazard 9/9  RCK)) Toxic plants/materials inaccessible .
. free, maintenance program establlshefi E(gg (€)(14-15) Pets or other animals—in good h-ealth, written
/6:’- (c)}3) Building/Equipment/Furnishings-sanitary, care plan including access to children
Ve hazard free (Schi age only) . (N/A) ?‘ﬁ (e)(16) Prevention of vermin-ope@gs—scret?ﬂed
8. (€)}4) Testing of premises/gw?r chemicals 1wt | @an Radon test- Results: __7 N-,’A
69. WATER SUPPLY - Kubli il]] ﬁci aals-N/A) Results posted-Date: \\ (Schis-N/A)
A OGHA) Lead Water Test - Date: _ & 1\ |\ g/ 02. | (e}18) Carbon monoxide detector-each level ~ NA
d‘ (e)(5XB) Bact./Chem Test-Date: " @ 103. | (H(1)(A) Program space—adequate-:!s sq. ft. per child
- E/(c)(S)(C) Drinking water available/accessible O 104, | @O Equipment-clean and safe, gom! repair, non-
70. LEAD PAINT -, . toxic-sturdy, free from protruding nails, rust
Peeling Paint — Inside/Outside 108, | @3 Adeguate equipment for rest-cleaned-cots
E(. (cH6)(A) Building Pre-78: Lead Test: (Grp Homes-m ats/sleeping bags)
Results 3 106, | @3) Air conditioners, water heaters, fuse boxes
E/(c)(ﬁ)(B—D) Lead Management Plan —J‘\-’—LA/——— inaccessible )
DAI'?. (2X4) Developmentally app equipment, materials
ﬂl. (dy1) Emergency vehicle access
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equint ent arranged for safety- )

D/tences/structureg not haz

OUTDOOR PR Azardous
5 OTECTED/FENCING

a_\.fground protected fro
gullies or other hazards
gences .mstalled to protect from hazards—4 g

ences l.nstalled to protect from water—4
self closing and self latching devices or loci(s

Rooftop play areas- i
WATEI;IPHAYZA‘;:; g ft. wall/barrier Y
Pools, swimming areas-

conforms to 19-13-B33b and 19a-36-B61
Wading pools prohibited

Hot tubs/spas/saunas-locked/inaccessible (Nf—;l

m tl’amc’ water,

_%

THRFE ENDORSEMENT 197910 O _

Written daily/weekly educational plan-
developmentally appropriate
EDUCATIONAL REQUIREMENTS

Indoor/outdoor, flexible schedule, cultural
content, balanced experiences, exploration
and discovery, variety of materials,
rest/sleep/quiet time, meals/snacks, toileting,
individual/small group activities, physical activity
Limited access to screen time/video games

1.

Q 138.

0o 139.

9/1'30_

g,’ @)
(g1
& @)

;//(g)(Z)
(2)(3)

&4
W( EXs)

((1)(2A-0)
& G)
& (1)

@ (K)(2)
(k}3)
H4)
(kX5)
(1)
0(2)

03)

AT
(1)

?(0(2)
(3)

N4

No items in‘on cribs.-

Pillows, wej
No "ﬂapprovge:tjges:: n.kets"s'eel’e'”sf’SWaddles
No swaddling wro wrigt::: ;eawswmgybeds’ ot
(I\;Il?/PA/APRN— instructionslt(i)lj::f!':-‘::ltlaﬁon from
Serve/assess i s
Teething nee Ifrsa :::[abnts at Iea_st EVery 15 minutes
Saf A racelets, jewelry inaccessibl
e sleep policies posted/parents inf ¢
Infant toJ’S'Sffpﬂl'ate/washed/sanitil;1 srm?d
Toddler toys-washed/sanitized weeki dally
No toys/objects less than 1 14 ™ diamei,er
Plastic bags/balloens/styrofoam inaccessible
IL_llnlels:l under direct supervision
ealth consultant visi i
FEEDING ts/documentation
Infants held for bottles - chairs for feeding -
individual attn, tummy time, crawl/toddle
Written feeding schedule from parent-updated
Unused formula/milk discarded after feedings
Clean bottles/disposable bottles/appvd washing
Baby food served from dish or whole jar
Bottles labeled with child’s name
QOutdoor spaced fenced—4 ft lic. after 1/1/25
Outdoor equipment-developmentally
appropriate for ages of the children
Shock ab materials less than 1% “'-or measures
in place to ensure their health & safety

TSCHOOL AGE ENDORSEMENT 192-79-11 N

Approved Schl Age Endorsement

20.
21,

122.
123.
124.

125.
6.
127.
128.

(b)
(cX2)
(©)(3)

o,

(X4
(A)(1XA-C)

(DN AiiD)
(d)(2)(B)
(@2NO)

@@
(dY2HE)
(D3NAC)

e)(1)

(€X2)
& (©)3)
Ef"e )9)

e)(5)

Approved Under 3 Endorsement

Ratios- 1:4 (6wks-24mths), 1:5 (24-36mths)
Group size-max B (6wks-24mths), max 10 (24-36mths)
Physical barriers- indoors/outdoors

Adequate sinks in program space (Grp Homes
accessible) handwashing—diapering-food prep
Cribs-in compliance w/CPSC (manf. after 6/28/11)

Washable cots
Chairs for feeding-stable base-s

locking tray

Dev. appropriate tables/chairs/equipment
Refrigerator and food prep facilities
Optional furniture/equip-safe/ hazard free

DIAPERING

—_ ks
Diaper area: clevated/sturdy/safety rail

Diaper avea: used only for this purpose,
located in the program area )
Diaper area: non-porous surface/good repair
Diaper area: washed/disinfected afier use

Diaper area: disposable paper sheets
te receptacle-removed daily

afety straps-

(e)(6X(9) Covered was
((314)] Handwashing—staffichildren

e)B) Diapering-Handwashing policies-gostedfollowed
(e)ona-0) | Cloth diapers-written pian developed

2 140.
@ 141,
a/ 142.

37 143.
144.

145.

QA 46.

(b)
()

& ()
2

(€]
(d)
(e
0
®

SCHEDULE - ACTIVITIES
Written daily program plan-flexible schedule-
available to staff/parents

Activities not a duplication of child’s day
Activities include cognitive, physical, social,
emotional needs of the children

Program inclndes free time, snacks.
creativelphysicallsmall group.’self—concept
activities, homework time, special events
Ratio- 1:15

Group size- max. 30

4 yr. olds enrolled in schl age-writien
authorizationlpermission from director/parent

Head teacher approved- 60%

Page

3of4




)
{b)(1)

(h)(2)
150, )
(3) eeds,
ritten p) > sleep parter, - Meeg
1 151 Plan for sppor S duiet activig =g
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)(6) Ik PROVISIONS g:(b)(z) appropriate aep o™ TeAding test resutty,
byexa) | s tdual cotfcrib wigh pogg; g Training updateq o e
b)eyB) | g “€PIng apparel/toiletyies | ding 5 (©2) ritten documem::i'em ety 3 years
ONGHC) | REired bedding 173. o) Trained staff on site when ey %
OXOD) | Bedgingryr e o174, | (@ Sctfadministration - written aughcpesen:
in - N nder . uthorizati
®)(7) sl &/sleeping apparel launder. @175, ((d)“) Equipment poaig 10" Of trained statf
154 eep arran - ed weekly | o} )(2) i provided b
155 | o Air temp 65 oF g3 g S v @176 | @) Equipment labeled and inaceess
- | (b)(9) Fi at 3 ft igned agreement with _naccessible
156. ire marshal approval- . 2177, equipment, supplics. mer .1 rcgarding
(B)(10) Local health approe] hours specified s | 99 Authorizeq . roPles, materials to be discarde
pproval {* . (e}2) Writt Dre.scnber written order d
179. [ (e)3) Tontten authorization from parent
Tening et and st e
— ented and kept on file, ens
e TONS 192-79-94 YN | AL e 1€ T0tificd dlaily P FISHrE parents
7. | (%a) Written medication polici S kel LATIBN o
58. | (%) Permi n policies/procedures | 180. | - Consent Order’
. ermit enrollment of children with onsent Order/Negotiated Corrective Action
asthma, allergies, diabetes Plan conditions N/A
59. NONPRESC. TOPICAL MEDICATION DISCUSSIONS MMENTS = . -
d’ (a)(2) Admin/Parent permission/report errors k el T L T = :
= )(3)(A-B) | Labeling and Storage = — ' s
T | s [ e diseusiedl [ 5
b vy ] AT

@ 4b)(INA/C)
o {i)(D)
" (bY1)E)
)(1)(F)

:/U(Z)(A-B)
LNC)

Rectal medication

Training outline on file

161, | (N3)NA-B)

162. | (MO(EXD) Medication errors- documentation, parent(s) | -
and OEC notification

163. | (b)(4)A-B) Medication Administration Records (MAR) |-

164. | )(S)(A-B) | Labeling and Storage '

165, | (BENC) Emergency medication inaccessible

166. | (D(SHD) Unused/Expired meds-destroyed/returned

167. | (b)GHE) Auto-injector/inhalant equipment

168. | (b)6) Self-administration documentation

269, | (b)Y(THA-B} Petition for special medication authorization

170. | (d) Potassium Iodide (KI) emergency @

_distribution—permission and storage

1 I~

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

Injectable other than premeasured auto-injector
Training approval documents/certificates

Authorized prescriber/parent permission

-

-
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I
~Lighfg

due 4o o C
Menus Posted
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Space
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[ WECE aONGN -
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(N e

Crllma)

EC DIVISION OF LICENSING
i0 Columbus Blvd, Suite 302, Hartford, CT 06103
elp Desk: (800)282-6063 or (860)500-4450

‘ebsite; www.ctoec.org/licensing Email: occ.licensinga-ct.gov

Written Corrective

Due by: }} 7

Tction Plan
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Operators/providers are required by regulations and statutes ~ Signature:

to be in compliance at all times.
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P = Pending (if applicable)
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