CONNECTICUT OFFICE OF EARLY CHILDHOOD
DIVISION OF LICENSING

CONNECTICUT

CONNECTICUT
Early Childhood

CHILD CARE CENTER and GROUP CHILD CARE HOME

INSPECTION FORM
Type of Inspection: [ 1nitial [{]Unannounccd Full ] Announced Full [] partial D Follow-Up O Change of Location
Program ) o Time of S 15
Nae: Kangar oo S Koy ner ::;tpez:ion: ’)3\ ‘2—5 Arrival 7o
Address: = cense ] Expiration
= 1120 FrendhMountun Rd | 513y e 12]31(8
Town: ephone Summer
Watertown (m o5 -l e | Open
o | Cangarco KOmer InC e ol
= ‘(Cmcaoroogkm nerllCegmarl oM | comen: 52 PAITE 01 | kel
peeraeed | Lisd Qs +¢rberg T M-F 1-5:20pm

Instruction Codes:

N/A = Not applitible at this time

= Regulation in Compliance

O = Regulation not in Compliance

Endorsements: [0 Under Three (6wks - 36m)

O Preschool 3y - Sy)

O School Age (5y & up) O Night Care (6wks & up)

LICENSURE PROCEDURES 19a-79-2a

STAFFING and CONSULTANTS 192a-79-4a cont.

4
¥ 1| (©®) Local Health Inspection-Date: __| ‘d’ 132 [&19. (a)(1) Staff health records
2. | @)0) Disciplinary actions
ADMINISTRATION 192a-79-3a Ef/l. (b) Comprehensive Background Checks
v22. (b)) vide iance
g2 |l@ Ensuring health : 23. | (@) Adequate staffing
d 3. (b)) Overall 'gnanagenils:f:;_\l’):):gcrl:::ren W 24. (@)(1) Designated head teacher-approved-60%
&{ 4. (b)(6) Employee orientation for new program staff E{/ZS' (@) Two staff pres_e.nt—age 18 or older
¥ 5. | (b)6) Annual policy training for program staff 26, @EXA-C) Personal qualities of staff
Y 6. {(b)(7)(A) Child behavior management 027 h/ 'RL!OS
V7. | b)M®) Documentation that parents were informed of (@@)(A) Ra'tlo 1:10 - Indoors/_Outdoors
behavior management techniques & @@)®B) M"‘e‘! age gr.oup—ratlos
v 8. | G)7(O) Child Protection @) Nap time ratio
4 9. (O)T)E) Mandated Reporting B728. (d)(4)(D) Supervision—-Indoors/Outdoors
w2 10. | (©)(1-4) Notification of Change 229. GROUP SIZE
7 11. POLICIES-COMPLETE/IMPLEMENTED @O Group Size-Indoors/Outdoors
\\_5:’(1'1)(2)( A) Discipline policy & (d)(5)(A) | Group Size-school age field trips/outdoors
(d)2)(B)-C) | Child Protection policy W (d)(5)(B) | Mixed age group-group size
W (d)3) Closing time policy M 30. (e)(1) Designated director-training
o (0)4)(A) Medical emergency policy Q 3L | ") CPR certified program staff
W (d)(4)(B) Multi-Hazards policy-annual drill 0 32. | ®) First aid certified program staff
< (d)(5) Supervision policy Q 33. PROFESSIONAL DEVELOPMENT
(d)(6) General Operating policies Q @@ Documentation
= (d)(6)(C) Administrative Oversight policy O (W(1)@) | Health & Safety training
(d)(7) Personnel policies n/ a mHMmE) 1% annual hours
2. | @) Daily attendance-children/staff- keep 1 yr. M. SWIMMING ACTIVITIES - /N
213, ACCESS : ™ (4)(C)(ii-v) | Swimming-Ratios R
a M Immediate access by parents @(©O)(i) | Non-swimmers identified
Q (h) Immediate access by OEC-facility/records (€)(6) CPR certified staff-age 20 or older
AR 2.8 yr olds enrolled in preschool-authorization W (e)(6) Lifeguard-certified—supervising
W/ 15. | (m) Motor vehicle laws—transportation Q 35. CONSULTANTS
Y 16. | (m) Capacity &7 Gi)(1ar-m) Consultants-Education, Health, Social
W17. | (0) Respond to OEC-no false, misleading : Service, Dietitian (N/A)
statements or documents W (i) Consultant agreements-signed annually
(o 18) POSTINGS 4 1)(2) Agreements complete w/required services
D/e (1) License posted 87 (F) Consultant logs—documented activities,
g (e) OEC Complaint Procedure posted ﬁ/ observations and required services
©3) Menus posted (1)(2) Consultant visits- Education/Health
g (e)(4) No Smoking posted signs at entrances (H)()-(() T Gorfracts) == Logs Visits
(€)(5) OEC Inspection report posted or available Ht_:l‘:“’“ 5 v - |
& (¢)(6) Developmental Milestones posted Soc. Serv. ‘); \\// 7
Dietitian no_ lnla
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| = CENTER and GROUP CHILD CAF s
| [Naae K LD CARE HOME INSPECT
i
{ ORD KEEPING 19a-79-5 Korner TICENSE -
| [ om0 : e | [ 21105 | sescr
[ L A 3 Chi ’ PECT ' I /
.); - PAIII{dI;Ii'I’l]‘S Enrollment informati PHYSICAL PLANT 192a-79-7a e L 3, 26
4 B (a)(1)(D)() | Eme PERMISSIONS o v 72 s
i (a)(1)(D)(i) rgency medical permissi o .| @Q2) Walkway e
g =5l Lo il o 7. [(@3) allpvays ESIATRTEC
¢ ()(D)Gii) | Field tri ease permission W74 d Windows protected
o s g(y)((;)“)m)(iv) Trans;lptpcrmissi(m 75 20;81 Window screens ed to prevent falls
9 | @ | on ortation permissi w76, Glass and mi (e '
:’ g 1. | @ex©o lChlld Health Record;mon 76. (d)(5) Ovcs:htx:g :]"Irr(,rs protected to 36”,3"0 only- N/A)
§ W :‘]' (a)(2)(E) l:‘“d'f"f:i‘ilalion records ¥'77. | @ protectors oors-locking devices, spring
£ - | @3)A) dividual care plan-si i (6), (H3) | Exits, stai ;
; gf 42. | @) s i gt i il &/;g (@i :n‘(i?i}é‘fj.“;"*‘"“'a-vs unobstructed N/A
B 3. | @@B)C)(i-ii arent notificati nt, Accident reports - | DB iqual storage of clothi .
2w a4 )(i-i)) | Notify ion of illness or inj Smoking or vapi g el
- | @E)® ify OEC of serious inj  or injury B DEVAITE prohibit %
s | @ ) Notify DPH, Lhara, . 580- (d)(8) ey grounds A
: Video recordings- keep l-giipo"able diseases &/81. = EI:cf:‘iCS/:lgmers inaccessible
: | HEALTH RS cal safety-outlets i
e ATE 82 or protected s inaccessible -cove
2 fo S 7 (d)0)A TOILETING G °“'3"':7:)
i |00 P E*’(d)(m)(;;) Shared toilets/sinks-supervisi
\ reparation, tra : 14 ) | Toileting need pervision plan
%47- il DPH MOdel,Foogsgortanon of food-follow K}/(g)(l())(C) Potty chairs ns met
ool > / -non s
Va8, | @) e i m/( )(10)(C) | Required toi porous, emptied, disinf
v 49 Pro neals and snacks (@10)®) | Requi oilets/sinks—1:16 ected
X 0. (@) roper refrigeration—4 & (d equired toilets/si )
- Menus-1 wk in ad Sdegres D/fd)(w)(s) Toileting Suppli smll;s-l:zs sl ageony
B S ! vance- 1 1e5— s
™ s1. | (@)(®) Food Service Inspecti ce- keep 3 mths v d)( 0)E) | Handwashing sta and drying-Garbage
o s52. | @) Kitchen:élean sa‘; on_______ = (d)(10)(F) | Toilets/sink gl fi/children
X 3 S 4 e stora N/A 3 s located- i
ol b A AR L \ge of foodlfsuppcs % @a0(G | Wellligh at the facility or licensed
3% (2)(9) e -use eating/drinking e \°d & (d)(10)(H) ell lighted/ventilated toi
o Bl ichenseparated i v ﬂ%j @(11) e
6. P - A ” on
e cai
S oo P W8S, AIR TEVPERATURE oy
’_*l/sx, - children Ossdures—staff knowledgeabl thlr temp 65 °F at 3 ft —non-
N 59. ) Deiiog _Crven.j for signs/sym e, W (e)(1) ‘ermometer affixed t mercury
(c) gnated isolat ymptoms w Air temp<65° o wall (Schl
' FIRST AID KITS portal o 6. @2 e sna i e S e
w60 | closed contai S-portable, accessi w8 ©3) emp > 80 °F - 1 flui chl age onty-NiA)
© closed ontalner-Indoor/Outdo exlbebo gl e J oY Water temperature e
¢ IDS or/Field Tri : " Port: -120°
r Ty stripg';l_"‘l:‘lES-lndoorlom dOO::r-ps /89, 53(? Wa"as?c':ilspace heaters prohib?te:
{ gauze, tape, SCi’Ss gauze squares, 2" roll a’ 0. (5) Rugs- mg_S/ﬂOOl‘S/rugs-clean/
61 (& thermon A el e - ol B not tripping/slippi guodl replc
(d) neter, gloves, CP > 2 cold packs : ©)(7) Hot water/St SUPPHIE hazard
\F l?ST AID SUPPLIES ﬁ:&'ﬁ".“‘h banler: g’”' (7 Working phoe:;n pipes profected
vater, pho % ’] for fi 5 t/l E on each |
PHYSIC mt’dical:)' ne, soap, emergency n e 94 @) mergency numbers Eve b
HY ions, umb . P posted-
VSICAL PLANT 19 , plastic bags 0 i ers, arents provided di ed-adjacent to phon
v a-79-7a " ©®) v e e e e e 4
62. | )2 Q7)) All areas min. 1 fi g
2 63 2) Fi Ade e oot candle of lighti
3.1 (t ire marsh - : quate lighting— ightin
7 64 | ¢ ") Indoor. al codes/certificate frmrp (e chlldren_sug Hng %0/50 candle fe _g 2
, (by(1)-(5 /Outdoo ; I )(9) fficient lighti et-na
a6 | 6 5) Constriatinle ::;’aﬁe inspected/approved &5 W (e)(9) iChl age only-lighti:,ghftlng to be visible pping
A s —— nsion/renovati . | @ao ight fixt hting for comfort
AT pace not inspected/ ation/conversi ) ures shield
a6 — trips—wri approv sion Potenti ed/shatt
¢ 6. | ©O@) rips-written parent e[:' )e(‘i but used for field b/%' i ntla!ly hazardous su er proof
Licen: permissio (e)(11 beled bstanc
o 67 i sed premises-clean 0 ) Gailise inaccessible es, materials —
7. | (©3) ree, hiainténance , good repair, hazard &9 2 age/rubbish-dis
5{ B““di“g/l‘:quipmeﬁ:;;;gram established W9;~ (e)(12) lSnt good repair posed of daily, container:
68. ’ hazard urnishings-sani . (e)(13 airs- ) S
d0 69. ©) Tesﬁnggf 2/(Schl age anly) S ©799. (e;Eles Toxic ;:::ttesc/ted/go."d repair-handrai
doe w6 WATER Sll)Jr]f;)nliseS/gmu"ds for chemical [ gg ; Pets or Otherl::-t erials inaccessible e
5)A) | Lead w. Y - Public/Well . (Schook 100. | ()16 care plan i imals—in good h :
(©)(5)(B) ater Test — D 5 (School§-N/. N ) n includin ealth, writt
: act. : .| venti o chi
% (v (()(5)(C) B ¢ /Chem Test_Dat:fe- A 101 ( )(]7) PRre ion of Vel"ngli:(_:cess t hildren en
70. Drinking water "Wailaiyl D/ w0 Rad0n test- Results: ol))e““‘gs screened
II;EA'DA\'_I 5 e/accessible Stion (€)(18) C‘;?:Jlts posted-Date; £2 N/A
PP v : Al b on monoxide det (Sehis-N
Building Pre-78: Y. Inside/Outside 04. | (&)1) Program space-ade Sctor-¢ach level N/M
Mc)((’)(B-D) Eesul(s ﬂ) A ' Lead Test: @ w105 | @@ aq"'ipment-clean a:\]:z:?ss sq. ft. per childA
. XIC-! 5
v 71 ead Management Plan__N[A k. Ades sturdy, free from : good repair, non-
- | @) W e e S e
E 106. | ( G pment for , rust
mergency vehicle a - | @ = Homes-mats/sleepi rest-cleaned-cots
Page 2 of 4 cecess V :‘\lr conditioners, w eeping bags)
107. | @) gaCCQSSible , water heaters, fuse boxes
evelopme y ‘
ntally app equipment :
, materials
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HILD CARE CENTER and GROUP CHILD CARE HOME INSPECTION FORM — page 3

T T T A A SOt et o e e

PROGRAM
S LICENSE DATE OF -~ I=
SAME Kongavoo® Korner numBer | [ 1 3Y wspction | ! / 3| {1)
PHYSICAL PLANT 19a-79-7a cont. UNDER THREE ENDORSEMENT 19a-79-10 cont.
2108, | @) Manufacture guidelines followed-furniture, | & 129. LINENS/CLOTHING
T equipment and toys-CPSC unsafe/recalls V(I’)(l) Linens/emergency clothing available
1092 JF Indoor climbing play equipment-shock H(2) Linens washed weekly or as needed
N/ ; absorbing materials under and around g N(3) Linens/clothing stored individually
g 110. | () No weapons/no facsimile of a firearm n4) Cribs/cots cleaned-linens changed when shared
111. OUTDOOR SPACE Jl 130. SAFE SLEEP
o (h)(1) Adequate space- 75 sq. ft. per child Q/(g)(l) Under 12 mths placed on back for sleeping
W (h)(2) Shock absorbing surfaces-minimum 8” 7 (g)(1) Crib-snug fitting mattress/tightly fitted sheet
W (h)3) Playground free from hazards (1) Alternate sleep position/equipment-medical
w (h)@) Nuts, bolts, screws-tight, covered/protected documentation for medical reason on file
W m)G) Outside equipment anchored—-anchors buried W 2)(2) Infants allowed to adopt other sleep positions
(h)(6) New equip- cert playg. Inspection upon request ©@3) No items in/on cribs-blankets, toys, bumpers,
b/(h)(S) Drinking water available/accessible pillows, weighted blankets/sleepers/swaddles
Q27 (h)(9) Equipment arranged for safety- [ﬁ/(g)(4) No unapproved sleeping-car seats/swings/beds, etc.
equip/fences/structures not hazardous o (2)(5) No swaddling w/o written documentation from
D/l 12. OUTDOOR PROTECTED/FENCING MD/PA/APRN- instructions/timeframes
W (h)(7) Playground protected from traffic, water, W ()(6) Observe/assess infants at least every 15 minutes
gullies or other hazards 7 Teething necklaces/bracelets, jewelry inaccessible
W 113, | W (h)(7)(A) | Fences installed to protect from hazards-4 ft aA¥ ee Safe sleep policies posted/parents informed
U7 (h)(7)(B) | Fences installed to protect from water—4 ft, a 131. ) Infant toys-separate/washed/sanitized daily
self closing and self latching devices or locks v 132. (h)(1) Toddler toys-washed/sanitized weekly
K W/ (h)(7)(C) | Rooftop play areas-6 ft. wall/barrier 27 133. (h)(2) No toys/objects less than 1% " diameter
U114, WATER HAZARDS w134, (h)(2) Plastic bags/balloons/styrofoam inaccessible
W (i) Pools, swimming areas- unless under direct supervision
conforms to 19-13-B33b and 19a-36-B61 o 135. (i)(1)2A-C) | Health consultant visits/documentation
\g//i) Wading pools prohibited " 136. FEEDING
(i) Hot tubs/spas/saunas-locked/inaccessibl_N/A & (j) Infants held for bottles - chairs for feeding -
EDUCATIONAL REQUIREMENTS 19a-79-8a individual attn, tummy time, crawl/toddle
& (1) Written feeding schedule from parent-updated
W 115. (a) Written daily/weekly educational plan- E/(k)(Z) Unused formula/milk discarded after feedings
) developmentally appropriate 2 (k)3) Clean bottles/disposable bottles/appvd washing
W 116. g) EDUCATIONAL REQUIREMENTS or (k)(4) Baby food served from dish or whole jar
(1-(11) Indoor/outdoor, flexible schedule, cultural 7 K)5) Bottles labeled with child’s name
content, balanced experiences, exploration & 137. (1) Outdoor spaced fenced—4 ft lic. after 1/1/25
and discovery, variety of materials, W 138. MQ2) Outdoor equipment-developmentally
rest/sleep/quiet time, meals/snacks, toileting, appropriate for ages of the children
individual/small group activities, physical activity 139. mE) Shock ab materials less than 1% “-or measures
M/(b) Limited access to screen time/video games in place to ensure their health & safety
UNDER THREE ENDORSEMENT 19a-79-10/%)% SCHOOL AGE ENDORSEMENT 19a-79-11 )
N 117. {(b) Approved Under 3 Endorsement Q2 140. (b) Approved Schl Age Endorsement
& 118. § (¢0)(2) Ratios- 1:4 (6wks-24mths), 1:5 (24-36mths) SCHEDULE - ACTIVITIES
e 119. | ©3) Group size-max 8 (6wks-24mths), max 10 (24-36mths) b/l‘tl. Kl/(c) Written daily program plan-flexible schedule-
120. § (¢)@) Physical barriers- indoors/outdoors available to staff/parents
2 121. § (@)(1)(A-C) Adequate sinks in program space (Grp Homes | 0-142. g//c)(l) Activities not a duplication of child’s day
accessible) handwashing-diapering-food prep (©)(2) Activities include cognitive, physical, social,
D/ 122. § (d)(2)(Ai-iii) Cribs-in compliance w/CPSC (manf. after 6/28/11) emotional needs of the children
9 123. (d)(2)(B) Washable cots 7 (©@3) Program includes free time, snacks,
W 124. (d)(2)(C) Chairs for feeding-stable base-safety straps- creative/physical/small group/self-concept
locking tray activities, homework time, special events
9/125. (d)(2)(D) Dev. appropriate tables/chairs/equipment 2 143. (d) Ratio- 1:15
W 126. (d)(2)(E) Refrigerator and food prep facilities \2' 144. (e) Group size- max. 30
‘V127. (d)3)(A-C) Optional furniture/equip-safe/hazard free 145. ) 4 yr. olds enrolled in schl age-written
‘0 128. DIAPERING &/ authorization/permission from director/parent
v % (e)(1) Diaper area: elevated/sturdy/safety rail 146 (g) Head teacher approved- 60%
©(e)2) Diaper area: used only for this purpose,
located in the program area
0 (e)3) Diaper area: non-porous surface/good repair
2 (e)@) Diaper area: washed/disinfected after use
(e)(5) Diaper area: disposable paper sheets
(e)(6)(9) Covered waste receptacle-removed daily
e)(7) Handwashing-staff/children
\\2’ (e)(8) Diapering-Handwashing policies-posted/followed
OAe)10)a-0) | Cloth diapers—written plan developed

Page 3 of 4
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CHILD CARE CENTER and GROUP CHILD CARE HOME INSPECTION FORM - page 4

PROGRAM DATE OF l l ot
LICENSE .
NAME Kangaroo S Kome( Cnes | | 24 | nseecrion ] | 21122
NIGHT CARE ENDORSEMENT 19a-79-12 10pm-5am) /N } MONITORING OF DIABETES 192-79-13 (N )
1; ::; (:') Approved Night Care Endorsement & 171, | (a)(1) :"Irr:#: "}’&"Acl';sl;';" procedures
S - | (b)(1) Person in charge-head teacher B 172. STAKK ITRAZR 2
q 149, | (b)(2) Weritten plan for program activities- meet W (b)(1)(A) | Staff training — first aid A o
individual needs, sleep patterns, quiet activities Q@7 (b)(1)(B) Staﬂ: ""’."""g —ﬁusc/sl()ragt’dlfmll: lc:lanc&]:)
g 150. [ m)@E) Written plan for supervision including cot (i)-(iii) mo“"or[“lf eqll‘!pnmscnl, EEAGIng Texk RestISy
placement and evacuation appropriate actio
@ 151 | (b)) Children in care no more than 12 hrs. in 24 Y (b)) Training updated at least every 3 years
0 152. | (b)) Staff awake and available @ (b)(3) Written documentation oflra'lmpg
0 153. SLEEP PROVISIONS W (€)(2) Trained s:ta.ﬂ' on‘site whc.n child |: pl:'cset!u
(b)(6) Individual cot/crib with bedding b 173 | ©3) Selg-ﬂd:"“'s"”"v‘{';i;:;'f‘:i:i:z; kit
(b)(6)(A) Sleeping apparel/toiletries labeled and under supervi
nla (b)(6)(B) chEir:d l':fdding \g’ 174. | (d)(1) FElquipment :)rt;)vll(:ied bg'paZi:::ible
(1)(6)(C) | Required toiletries 175. | (d)(2) quipment labeled and ina .
(b)(6)(D) Bedding/sleeping apparel laundered weekly ©-176. | (d)(3) Signed agreement with parf'nt regardl.ng
(b)(7) Sleep arrangements for infants equipment, supplies, mate‘rlals to be discarded
0 154. | (b)®) Air temp 65 °F at 3 ft h/177. (e)(1) Authorized pre?criper written order
155. | (b)(9) Fire marshal approval-hours specified w178, | @) Written authorization !'rom parent
156. | (b)(10) Local health approval b/179_ (e)3) Testing res:lts ::lnI:i a:tmn:ltaken —r —
documented and kept on file, ensure ]
are notified daily
ADMINISTRATION OF MEDICATIONS 192a-79-9a \(/_19 ADDITIONAL VIOLATION
o 157. | (9a) Weritten medication policies/procedures 0180. | - Consent Order/Negotiated Corrective Action
W 158. | (9a) Permit enrollment of children with Plan conditions N/A
< asthma, allergies, diabetes
7159, NONPRESC. TOPICAL MEDICATION DISCUSSIONS - COMMENTS
g/’ (a)(2) Admin/Parent permission/report errors 0‘
(a)(3)(A-B) | Labeling and Storage ] 1778 NC "
W (a)(3)(C) Unused/expired meds destroyed/returned FQ\/‘-@WQO( m\e\’\} '((C lv\r}'?ho } (Si ¢ g RA ‘0‘j
RA160. MEDICATION TRAINING 1 L 2y
37 (b)(1)(A/C) | Medication training-general-oral/top/inhalant Cmg U l \Fﬁ\\/\+ A(ammf 4( ’ld 504'@*' T{a\ﬂw
(b)(1)(D) Injectable premeasured autoinjector medication R@F Q‘( @W(€ (he (/K S H@{ \/1 ay j =
(b)(1)(E) Rectal medication g l
(b)(1)(F) Injectable other than premeasured auto-injector l /\‘FQ l/ﬁ' S C’\({ § P
(b)(2)(A-B) | Training approval documents/certificates i +_ VOV |‘ d{)d
W/ (b)(2)(C) | Training outline on file P@\\ (N e € ekl S
E/]()l. (b)(3)(A-B) Authorized prescriber/parent permission ]/) l \ «fed (hd/WS‘k)
8 162. | (b)3)(D) Medication errors- documentation, parent(s) d\)f N \ﬂfPf’(‘h m : HI {9 | 9 MO d \)e
and OEC notification ¢ ¢
gf/lﬁl (b)(4)(A-B) Medication Administration Records (MAR) ‘HA C ( l l\d (0 (\Q‘ CP’PY\%\(- N)gull]d [‘C'ng 640{ !
164. | (b)(5)(A-B) Labeling and Storage U |
B27165. | (b)(5)(C) Emergency medication inaccessible 0(*0 lﬂe Y. \ l/ ,ao aL, A r‘f Irim YY\U g(jem
57 166. | (b)(5)(D) Unused/Expired meds-destroyed/returned i
E: 167. | (b)(5)(E) Auto-injector/inhalant equipment PO\ | G Gy O\Ye’ OP Q 0 (Q ‘F L( W
168. | (b)(6) Self-administration documentation s
0-169. | (b)(7)(A-B) Petition for special medication authorization rQOLlM re.me (\ts
Q@_¥70. § (d) Potassium Iodide (KI) emergency
distribution—permission and storage N/A
SIGNATURE . . % SIGNATURE
OF OEC STAFF W W& MJZ«UML OF PERSON
- IN CHARGE
PRINTED ( / ‘ 2 e , PRINTED
NAME JJouMe FO(‘f')V\ MeHSSQ +O(d\€( 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 Corrective Action Plan

PR 9195
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PAGE 5_

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: KOV 00 S KOYNEr License #_| 5124 pate] B !3|] Phe.
Observations/Corrections needed: 4
— ployaround snow covered and undbole o oleftrmine i€ g indatd
\mgact matevialis present Program aware MUstbem compliance,
atall ime s Pec dicedor no thildren wi pragram (Urrently rQUE
“Wedi (AT 16NS i
1Be)(2). 0EC (DmpMm'\' Procedure not pocted CUPdOd'ﬁd WQ‘W“” |
VISi)
S5 (2ot and Fdu oty A retment no updaidwith
Cuvrent duti €0
o (a1 Food providing Azza on Fridays . No dotummtatidn i
et aurantS CompliancZ (kidhn Inspedion [Sa Fe-sene of Sttt puparivioy.
NOtin (omplidnce. w HADPH Medel Foed (ade . |
Le(e)(2) Lorge SN und not se tlre. in Prekd Walls nat (hen (bohm)
A Pachodl 37 Calwg i Gross MOt giT Corming O Ry olark-
10 FKS (UnabLL 1o dekming 1 not A ar Chigpiaq pond) PO (o €
Eeoken i aread with sharp preced.
LA((R): LRad Water tect nat Cu(revt
24 (X(1) ! Thermometer € pot a FHixed 0 wallsin Prek ltmddi{’rrom'\S,
103 (9)(5). Grecg Pack nPlays manufadurid gu ARhwed not-Followed -
Tor (OMMeccial Use amly -Indoor chignbing g wpmend urgble to
T i guidelines Loliowed =(provideqotumendadion)
120(a)(@)! Safe sleep poli (b ot posted | (yroviuwed atvi )
Drscussed | 5 Food ovo ugs neededHor Pizza lunch fan have parests g M)

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes ~ Signature: W
to be in compliance at all times. / (QEC Representative)
Print Name: | pﬂl 1453 ?’KHOF ‘F\n

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: I/\MUM '
U

(Person in Charge)
OEC BY: Q/ 14 I 2 Print Name: M £ WSS fidﬂ\’e(




