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LICENSING CORRECTIVE ACTION PLAN (CAP)

Page 2 of

NAME OF camp: Ray's Of Sunshine Childcare LLC LICENSE # 70710 FILING TowN: Waterbury

2

LOCATION ADDRESs: 3211 N Main St Town: Waterbury

INSPECTION REPORT DATE: 12/03/2024

CAPs submitted that do not conform to the instructions provided on the back will not be accepted. Read the instructions carefully before completing this form. In accordance
with this agency’s policy, your CAP will be posted online and made accessible to parents and others seeking information pertaining to your camp program.

Inspection Report Corrective Action Taken Exact Date | Check if
Item # or NOTE: Your response should include a clear concise explanation of the changes the program has made Corrected | Accepted
Regulation to correct the violation to ensure compliance. (OEC Use
Only)
1 Inspection forms attached to this email.
62 Fire marshal came and did a part inspection, | have to wait for the church to call in for the
building inspection until | can get the report. School will be close the 25th-3rd of january. w
66 | give a new bungee cord to the teacher to secure the cots. The bungee cord will be used to put
around the cots to keep them hold upright. w
86 The water heat was ordered and received. The water heater will be installed over our brake and
will be up and running when we return on the 6th of january, due to painting we did not install. w
139 Policy will be also attached to the email. All 3 was added.

v

Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. | hereby declare that the licensee has complied with the regulation(s)
in the above manner. | understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to request a meeting with the
licensee when necessary to review patterns of non-compliance. Understanding the penalties for false statements, | attest that the information | submit on this form is true.

Operators/Owners are required by regulations and statutes to be in compliance at all times.

0 By checking this box, and typing my name below, | am electronically signing my CAP. RETURN TO:
Connecticut Office of Early Childhood
signed: R@yann Lezama 12/23/2024 450 Columbus Blvd, Suite 302
(Owner/Director) (Date) Hartford, CT 06103

Owner/Director’s Cell Phone #:

203-903-8184 Email: youthcamps@ct.gov

Please see the reverse side for guidance in completing this CAP, sample CAPs and instructions for Resolving Disputed Violations
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Page of
NAME OF CAMP: Ray s Of Sunshine Childcare LLC LICENSE #: 70710 INSPECTION REPORT DATE: 12/03/202
Inspection Report Corrective Action Taken Exact Date | Check if
Item # or NOTE: Your response should include a clear concise explanation of the changes the program has made Corrected | Accepted
Regulation to correct the violation to ensure compliance. (OEC Use
Only)
160 My Medication Administration certification will also be attached. w

Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. I hereby declare that the licensee has complied with the
regulation(s) in the above manner. | understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to request a
meeting with the licensee when necessary to review patterns of non-compliance. Understanding the penalties for false statements, | attest that the information | submit
on this form is true.

D By checking this box, and typing my name below, | am electronically signing my CAP.

saeg. RAYaNN Lezama 12/23/202¢
igned:

(Owner/Director) (Date)
Please see the reverse side for guidance in completing this CAP, sample CAPs and instructions for Resolving Disputed Violations
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Morgan, Kristi

From: Ray's of sunshine Childcare LLC <rayannlezama@gmail.com>

Sent: Monday, December 23, 2024 2:46 PM

To: Morgan, Kristi

Subject: Re: Correction forms

Attachments: IMG_1745,jpg; IMG_1746.jpg; IMG_1742.jpg; IMG_1744.jpg; IMG_1743 jpg; Corrective-

Action part 2.pdf; IMG_1747 (1)jpg; IMG_1748.jpg

EXTERNAL EMAIL Thxs ema!l orlglnated from OUtSide of the orgamzatlon Do not Clle any 1|nks or open any attachments
unless you trust the sender and know the contentis safe - ; - ; .

Plan For Outdoor Supervision For Under 3’s

Play Area: Teachers will use a portable divider to safely block off the playscape area when children
under the age of 3 are playing outdoors. The teachers will supervise the children with sight and sound
at all times. Children under 3 can use floor toys and rocking toys. NO CHILD UNDER 3 IS ALLOWED
TO PLAY ON THE PLAYSCAPE. A staff person who is CPR certified will be outside with the children at
all times,teachers will have a cell phone on them in case of an emergency for all times while the
children are outside. All staff will be trained to understand that the wood chips pose a choking
hazard.

Swing for ages 2-5: Teachers will supervise children one at a time to use the 1 swing that is available for ages 2 years to
5 years old, each child will be allowed to use the swing with a teacher present, the child can not be left alone when on the
swing. NO CHILD UNDER 2 WILL BE ALLOWED ON THE PLAY SCAPE.

*Mulch: The soft shock absorbent material under and around the playscape can be a choking hazard to the children.
Teachers will stand in a clear line of sight to prevent the children from putting the mulch in their mouth. If this happens
the teacher will wash the child's month with water.

*Snow or cold temperatures: Days when the weather is very cold or snowy, the teacher will not allow the children to
claim the playscape. The cold makes the ground head and frozen. Because of this it is not safe for the children to claim,
slide or swing. The children can however play in the grassy area.

On Mon, Dec 23, 2024 at 12:07 PM Morgan, Kristi <Kristi.Morgan@ct.gov> wrote:
Hi Ray

I just reviewed your corrective action plan. Some corrections or further information is needed, please see below.

1. - Please scan and email me a copy of the local health inspection
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