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                 LICENSING CORRECTIVE ACTION PLAN (CAP)     

NAME OF CAMP: ___________________________________________________ LICENSE #: ________________ FILING TOWN: __________________________ 

LOCATION ADDRESS: ___________________________________ TOWN: __________________________ INSPECTION REPORT DATE: __________________  

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 

Item # or 

Regulation 

Corrective Action Taken 

NOTE:  Your response should include a clear concise explanation of the changes the program has made 

to correct the violation to ensure compliance.  
 

Exact Date 

Corrected 

Check if 

Accepted 

(OEC Use 

Only) 

    

    

 

 

   

    

    

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.  I 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, I attest that the information I submit on this form is true. 

 

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

 

By checking this box, and typing my name below, I am electronically signing my CAP.    RETURN TO:   

            Connecticut Office of Early Childhood 

Signed: _______________________________________________     _______________   450 Columbus Blvd, Suite 302 

(Owner/Director)                                  (Date)    Hartford, CT 06103     

            Email: youthcamps@ct.gov 
Owner/Director’s Cell Phone #: ________________________  

 

Please see the reverse side for guidance in completing this CAP, sample CAPs and instructions for Resolving Disputed Violations 
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  NAME OF CAMP: _________________________________________________________ LICENSE #: _________ INSPECTION REPORT DATE: _____________  

 

Inspection Report 

Item # or 

Regulation 

Corrective Action Taken 

NOTE:  Your response should include a clear concise explanation of the changes the program has made 

to correct the violation to ensure compliance.  
 

Exact Date 

Corrected 

Check if 

Accepted 

(OEC Use 

Only) 

    

    

 

 

   

    

    

    

 

 

   

    

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.  I 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, I attest that the information I submit 

on this form is true.     
By checking this box, and typing my name below, I am electronically signing my CAP. 

 

Signed: _______________________________________________     _______________  

(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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	FILING TOWN: Waterbury 
	LOCATION ADDRESS: 3211 N Main St 
	TOWN: Waterbury 
	Inspection Report Item  or RegulationRow1: 1
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow1: Inspection forms attached to this email.  
	Exact Date CorrectedRow1: 
	Inspection Report Item  or RegulationRow2: 62
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow2: Fire marshal came and did a part inspection, I have to wait for the church to call in for the building inspection until I can get the report. School will be close the 25th-3rd of january. 
	Exact Date CorrectedRow2: 
	Inspection Report Item  or RegulationRow3: 66
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow3: I 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. 
	Exact Date CorrectedRow3: 
	Inspection Report Item  or RegulationRow4: 86
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow4: 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. 
	Exact Date CorrectedRow4: 
	Inspection Report Item  or RegulationRow5: 139
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow5: Policy will be also attached to the email. All 3 was added. 
	Exact Date CorrectedRow5: 
	OwnerDirectors Cell Phone: 203-903-8184
	Page: 2
	of: 2
	NAME OF CAMP: Ray's Of Sunshine Childcare LLC
	LICENSE: 70710
	INSPECTION REPORT DATE: 12/03/2024
	Inspection Report Item  or RegulationRow9: 
	Inspection Report Item  or RegulationRow8: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow7: 
	Inspection Report Item  or RegulationRow7: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow6: My Medication Administration certification will also be attached. 
	Inspection Report Item  or RegulationRow6: 160
	Exact Date CorrectedRow6: 
	Exact Date CorrectedRow9: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow9: 
	Exact Date CorrectedRow8: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow8: 
	Exact Date CorrectedRow7: 
	Inspection Report Item  or RegulationRow10: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow10: 
	Inspection Report Item  or RegulationRow11: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow11: 
	Inspection Report Item  or RegulationRow12: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow12: 
	Inspection Report Item  or RegulationRow13: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow13: 
	Exact Date CorrectedRow10: 
	Exact Date CorrectedRow11: 
	Exact Date CorrectedRow12: 
	Exact Date CorrectedRow13: 
	Signed: Rayann Lezama
	Date: 12/23/2024
	Check Box1: Yes


