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1. (c)(8) Local Health Inspection-Date: é‘ \7 =| 7 ﬁ g//l'). @1) Staff health records
0. (a)(3) Disciplinary actions
A TR E L 21, (b) Comprehensive Background Checks
i i % Y g/,/22. (b)(4) Evidence of compliance
" . 23, (d) Adequate staffing
?' (@) Ensuring health & safety of children {24 (d)1) Designated head teacher—approved-60%%
3. (b) Overall management of program i{'
;/' . . s. (d)(2) Two staff present—age 18 or older
4, (b)(6) Employee orientation for new program staff o
{ . s 6. (A(INA-C) Personal qualities of staff
5. | (b)}9) Annual policy training for program staff %“;7 RATIOS
;{/‘ﬁ' BYTHA) Child behavior management & u@) | Rafio 1:10 - Indoors/Outdoors
¥V'1. | (M(THB) Documentation that parents were in ormed o D)'d YA)B) Mixed age group-ratios
behavior management techniques (@)6) Nap time ratio
}4 BYTNC) Child Protection 8. | (@D Supervision-Indoors/Outdoors
( 9, | (O(TKE) Mandated Reporting 29, GROUP SIZE
f).ﬂ- ()1-4) Notification of Change X)) Group Size-Indoors/Outdoors
11. _.__POLICIES'COMPLETE/ IMPLEMENTED \{Ed)(S)(A) Group Size-school age field trips/outdoor
{ d)(2X(A) Discipline policy D/ (E)HB) Mixed age group—group size
(d)2)B)C) | Child Protection policy { .| exn Designated director-training
(A3 Closing time policy E/ {0 CPR certified program staff

@ (@A) Medical emergency policy

3{”@)(4)(3) Multi-Hazards policy-annual drill PROFESSIONAL DEVELOPMENT

PROFESSIONAL DEVELOUME=Z

0
1.
E(J 2. | o First aid certified program staff
ﬁs.
o

&)(5) Supervision pelicy @) Documentation
w/‘d)(ﬁ) General Operating policies | D/"‘EI @) Health & Safety training
6)YC) Administrative Oversight policy miE 15 annual hours
B)(ﬂ))i'?; Personnel policies - W) S IMMING ACTIVITIES - YR
’/2. (A1) Daily attendance-children/staff- keep 1yr. E/( (O Swimming-Ra ti?s ‘
/:3' ACCESS & _(dHCOHD Non-swimmers identified
@’ Immediate access by parents 2 ()6) CPR certified s?afffage 20 or older
D/(h) Immediate access by OEC-facilityfrecor_ds . 1€)6) Lifeguard-certificd-supe rvising
{ 2.8 yr olds enrolled in preschool—authonzatlon {; 5 CONSULTANTS . .
i€ o 1 i i i _Education, Health Social
15. [ (m) notor vehicle laws—transportation E/(I)(l)(A)-(D) g::;:ga;::ﬁﬁm (N"A), i
2(; ?3 lclaewl::(f:lt: to OEC-no false, misleading E/(i) Consultant agre ements-signeq a:;:::li{
. statements or documents Q/(i)(l)( A-H) | Agreements complete w!re(::lm:ﬁﬁﬁes
/ POSTINGS F) Consultant logs—docnn_lent ac s
* Q7ke)1) License posted observations and required servu:rish
E/e)(Z) OEC Complaint Procedure posted @) Consultant ‘gs't:'fd"c:‘:“mea "
Jee)(:;) Menus posted (HY(-(D) onfra g
E/[e)(&t) No Smoking posted signs at entrances
a/le)(5) OEC Inspection report posted or available
(eX6) Developmental Milestones posted b
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(al1)(A-
7. Mia-c) Children’s Enr]im .
=g a)(])([))(- PARENT PERMIS ent Informatioq ]
i) mer SIONS =
(A(1ND)Gi) gency medical - (dy2) %
g N11) | Authorizeg Permission Walk
Q/‘a)“)m)(ui) Fi 1zed release permigs; (d)3) 1kways maintaj
@Dy | 3 rip permissi sion N RCTE Windows protected gy,
38 WDXiv) | Tran FIssion & 75. ) Wind Protected to prevent g
- | (a)(2)(A-B) Chi Sportation permission 76 (d)4) Gl OW Screens S alls
?‘3' (O) lm::l #ea:th Records © @S Ovzsrshz:: :inoi l‘l'()rls pr'"ected(t: I;;’ge only- Nia)
. izatio ors—locki .
41, ((:))g))((i) Individyal ca:er:;:;ds- g//" 7. (d)(6), (f)(3) Epi otectors cking devices, spring
12. (a)(3)(B)) lI’ njury, Ilness, | ncides::fnjgc?zep?rems/staﬂ' {;’f ' ((3))((;)) In(;lt\s’;(:::::. :;: altways unobstructed A
. @GNC)(isii arent notification ¢ fill’ne 0t reports . Smoking or rage of clothing/bedding
. (a)(si(([);( i) zOt}fy OEC of serious in jusrsiafsr ;_:-:“ll:y &’ 80. {d)(8) Dremiseglgrmf:cllls]g prohibited on
I5. { (a)(4) Ptlfy DPH, local health-re Dl:t 2 “¥ 81. (d)9 Matches/lighters ina i
Video recordings- k portable diseases (%) Electrical saf ccessible
g5~ Keep 30 days a/ 82 or protecte ;l ety—outlets inaccessible -covered
" @ann | SaLETING (Schl age only-N/A)
O rd (d)(w):m) %ﬁz‘:ﬂlwi[ﬂ;’smkkmpmi“"“ plan
6. | (a)(1) Preparation, transport. m— (d}10%C) | Potty ‘“E‘;'I' iZ“il:;]’:}ltrmus emptied, disi
DPH Model Food ggd :t;;: of food-follow (g)(:ﬂ)(C) Required toilets/sinks1:16 ptied, disinfected
7 | @) Nutritious meals and snacks (diflg;g;)) TRef]l“l-r ed toilets/sinks—1:25 schl age only
o | o Proper refrigeration—41 degrecs @Yo | Mandwashing seatvetiaren e
. Menus-1 wk in advance- El/(d 10)F i i reren
il. (a)(g) Food Service Inspection § "\%i it\]:f NiA o ah® ::;llfnti:fsmks located-at the facility or licensed
2- E:;E'I) Kitchen-clean, safe s_torage of food/supplies ?;’;;P%&’I Well lighted/ventilated toilet rooms
. ) Separate hand washing facilities { 3 ) | Mechanical ventilation (Grp Homes N/A
3 | (a8 Multi-use eating/drinking utensils 34 @an Staff personal articles inaccessiblep )
4. | (aX9) Kitchen separated (Schi age only N/A) ’ m/ AIR TEMPERATURE
. | (a)10) Children supervised during meal prep ({— 85 (e)1) Air temp 65 °F at 3 ft —non-mercury
6. | (@(a1) Handwashing-staff/children E{' thermometer affixed to wall (Schl age only N/A)
7. | (O Yliness procedures-staff knowledgeable, )(;) Air temp<65°F comfortable (Schl age only-N/A)
children observed for signs/symptoms 086 ( e)((:: )2) Air temp > 80 °F - T fluids/ventilation
8. | b)2) Designated isolation area oA &7, ¢ 4) Water temperature 60 °F — 120 °F
9. () FIRST AID KITS-portable, accessible to staff, |&” g: (3%5; {’;{)rtab]e_sp ace heaters prohibited .
_ D/ closed container-Indoor/Outdoor/Field Trips £9. ©)(5) R allsfcel:lnglsli'l'ﬂorsl!'ug.s-clean/good repaly
0. (c) w—lndooﬂomdnor- 90, ©)(6) Hllgs- no t;lppmg/‘shppmg hazard
adhesive strips, 3-4" gauze squares, 2" rolled a/ 1. 0500 “? N \l:jater/hteam pipes protected
gauze, tape, scissors, tweezers, 2 cold packs, ng_ & E[::r E‘g‘: :::lent\)::resac:: lfgl di 10 uh
. 2/ thermometer, gloves, CPR mouth barrier [{’ 3. (eX7) P aren% r):a ided di P ts '.’: ’a;em oPp m;)es
L. (d) FIRST AID SUPPLIES-addt’l for field trips [{34' LlGH'ls"Il;JG“ ed direct on site phone number
:;tc[eitai:il:;';e’ sl::g’c t::e:gency numbers, ?{,‘(e)({%) "All areas min. 1 foot candle of lighting
met—— B e e o e A (X9 Adeguate lighting -30/50 candle feet—napping
[YSH? L NT-219- - RS Tt 7 children-sufficient lighting to be visible
P e B et TR JN S - () Schi age only-lighting for comfort
62. | (2 Fire marshal codes/certificate S E/ @9 Light fixtures shiclded/shatter proof
p3. | (b) Indoor/Qutdoor space inspected/apiprol ed 95, | @(0) Potentially hazardous substances, materials —
&4. | H()-(3) Constructioniexpansionlrenovationlconversion labeled, inaccessible
65. | m® Space not inspected/approved but used for field 96. | (€D Garbage/rubbish-disposed of daily, containers
trips-written parent permission D/ in S.'Wd repair . .
66. | (©2) Licensed premises-clean, good repair, hazard !{97. ®(2) Stairs-protected/good repair-handrails
. {ree, maintenance program established U/QS. (e)(13) Toxic plants/materials inaccessible
61, | (©3) Building/Equipment/Furnishings-sanitary, 99 (e)(14-15) Pets or other animals—in good health, written
-~ hazard free (Schl age only) (N/A) { care plan including access to children
8. | (@) Testing of premises/grounds for chemicals /00 (e)(16) Prevention of vermin-openiggs screened
69. WATER SUPPLY N (Schgols-N/A) 1p1. (e X17) Radon test- Results: P i N/A
yc)(S)(A) Lead Water Test — Dateé: _f_] ‘2 S IZ % Results posted-Date: { (Schis-N/A)
D)p)(s)(g) Bact./Chem Test-Date: N/A 102. | (e)(18) Carbon monoxide detector-each level N/A
’ }SHC) Drinking water available/accessible a-7703. | (A) Program space-adequate-35 sq. ft. per child
70. LEAD PAINT - 04. | @) Equipment-clean and safe, good repair, non-
M Peeling Paint - Y N Inside/Outside f toxic-sturdy, free from protruding nails, rust
(€)}6)A) Building Pre-78: Y Lead Test: Y/N 105. | @@ Adequate equipment for rest-cleaned-cofs
E/ Results (Grp Homes-mats/sleeping bags)
, (¢c)(6}B-D) | Lead Management Plan & 106, | (€Y Air conditioners, water heaters, fuse boxes
inaccessible
7L (@Y Emergency vehicle access Eﬂ/lﬂ'f 9100 Developmentally app equipment, materials
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v 108, r(g)(S)::-Lf" M T
/w anufacture guid l; '
9. | equi L

2)(6 Prment a st
, ©) Indoor cﬁmb:'l: m{s-CPSC "ﬂsafe/;::]l::re’
A0 1 (i) absorbing mg; il aylpment.shack

N erials under ang

1. 0 Weapons/ng o7 dround

facsim
M(E—S_L&c]s;mlle of a firearm

Adequate s
a
Shoek p ce- 75 sq. ft. per child
absorbing surfaces-minj "
Playeround nimum §
. Yground free from hazards
Ou:s,. bolts, fcrews-tight, covered/protected
Nu side ?qmpment anchored-anchors buried
€W equip- cert playg. Inspection upen request

129,

@ 130,

g ((f)m
N(2)
FnQ)
(H(4)

g(g))m
(1)
E/((g)m
y(g)m

II:EINENS/CLOTHING
L .mens/emergency clothij
inens washed )
:.j.mens/clothin
ribs/cots clean
ed-
SAFE SLEEP
Under 12 mths
la
Crib-snug flttinp rattren bi?l‘k i
Alternate sieep I m.atlttressftlghtly fitted sheet
cep posi ion/equipment-medi
;lo;_:umentanon for medical reason on m::!al
nfants allowed to adopt other sleep positions

Ng availahj
weekly or a4 needed ©
g stored individuaﬂy

linens changed when shared

?// g;)}g; g!‘m.kmg water available/accessible 2)(3) No items in/on cribs-blankets, toys, bumpe
quipment arranged for safety- - pillows, weighted b[ankets/sleepers’/swadgle?,
12 equip/fences/structures not hazardous () No unapproved sleeping-car seats/swings/beds, etc.
’ B/ OUTDOOR PROTECTED/FENCING @) No swaddling w/o written documentation from
(hK7 Playground protected from traffic, water. rd MD/PA/APRN- instructions/timeframes
gullies or other hazards ’ B/(g)(6) Observe/assess infants at least every 15 minutes
13. | @7 (h)(7)A) | Fences installed to protect from hazards-4 ft X7 Teething necklaces/bracelets, jewelry inaccessible
' (h)(7)(B) | Fences installed to protect from water—4 it 2131 8)}8) lSafe sleep policies posted/parents informed
o self closing and self latching devices or Ioci&s ?&2. ::;8; 1{:{:3:&“35;”&::;?;}“’5::llil:;czlisc;ani;iz]f]d daily
. : ) - weekly
1 (h(THO) w:goE];{plllaX;;i;g ft. wall/barrier A 33, (h)(2) No toys/objects less than 1 %" diameter
) J . = N 134 M) Plastic bags/balloons/styrofoam inaccessible
(i} Pools, swimming areas- as uniess under direct supervision
ﬂ/ conforms to 19-13-B33b and 19a-36-B61 B/ 35, GHDA-O) Health consultant visits/documentation
Wading pODlS prohibited 136. FEEDING
i Hot tubs!spaslsaunas-locked.finaccessible [g/ 0 Infants held for bottles - chairs for feeding -
S REI RS i B individual attn, tummy time, crawl/toddle
LR e s ut A \?;(k)(]) Written feeding schedule from parent-updated
: i 3 _ 2 Unused formula/milk discarded after feedings
s @ :lz:letltj:l:::llgl‘:; f:::rf:::l?aatt;o“al plan {33}3; Clean bottles/disposable Pottles/appvt! washing
116. | (a EDUCATIONAL REQUIREMENTS of (k)4) | Baby food served from dish or whole jar
%)—(1 1)) Indoorfoutdoor, flexible schedule, caltural s o (K)(5) Bottles labeled wf“h d:ll]—:ii :"l‘_‘meﬂ 128
content, balanced experiences, exploration 8/137' o Outdoor spa(.:ed e‘“’; : t lic. at ilr :
and discovery, variety of materials, 138. (X2) Outdoor_eqmpment- eve OP:‘:_"':" ally
rest/sleep/quiet time, meals/snacks, toileting, E/ appropriate l'or-ages of the ¢ ll. r“en
individual/small group activities, physical activity 139. 1¥3) Shock ab materials le§s than 1 % “-or measures
(b) Limited access to screen time/video games in place to ensure their health‘& safet}' —
NDER THREE ENDORSEMENT 192-79-10 BN .SCHOOL AGE ENDORSEMENT 193-79-11 @
Al ] () Approved Under 3 Endorsement w140 (b) Approved Schi Age Endorsement
/l 18. | (e}2) Ratios- 1:4 (6wks-24mths), 1:5 (24-36mths) SCI_!EDUL.E - ACTIVITIES )
A19. (€)(3) Group size-max 8 (6wks-24mths), max 10 (24-36miths) {141. Elﬂ(c) Written daily program plan-flexible schedule-
L120. | (X Physical barriers- indoors/outdoors B/ available to staff.’par‘ent.s )
121. | (D{IHA-C) Adequate sinks in program space (Grp Homes 142. E/c)(l) Activities not a duphcatl.on of cln.ld’s day.
; accessiblie) handwashing—diapering-food prep {e)2) Activities include cogninv.e, physical, social,
/l 22. | (d)y 2N AiHiD) Cribs-in compliance w/CPSC (manf. after 6/28/11} emational.needs of the C'hlldl‘ell
23. | (@)}2¥(B) Washable cots D/(c)(S) Program includes free time, snacks,
124. | (@}2)C) Chairs for feeding-stable base-safety straps- creative/physical/small group/self-concept
p locking tray activities, homework time, special events
/,125. (@2)(D) Dev. appropriate tablies/chairsfequipment @7 143. (d) Ratio- 1 15
26. § (d)2XE) Refrigerator and food prep facilities L?fl"ﬂ. (e} Group size- max. 30 '
127. | (3)NA-C) Optional furniturelequip-safelhazard free 145. () 4 yr. olds enrolled in schl age-written
) 128 DIAPERING E/ authorization/permission from director/parent
146. (2 Head teacher approved- 60%

& (e)(1)
(€2

@ (©X3)

o (e }(4)

u‘(e)(s)
(e)(6)(9)

0 (eXT)

Q Ae)8)

{eH10KACY

Diaper area: elevated/sturdy/safety rail
Diaper area: used only for this purpose,
located in the program area

Diaper area: non-porous surface/good repair
Diaper area: washed/disinfected after use
Diaper area: disposable paper sheets
Covered waste receptacle-removed daily
Handwashing-staff/children
Diapering-Handwashing policies-posted/followed
Cloth diapers—written plan developed
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" 147, (b

byl KO0
<1 b)2)
150. i , (a)(1
0 (b)(s) mdf‘”ldual Needs, sle €S- meet )( ) Wﬁﬂen — Rt
Wl’ltten plan fo + SIEEp patierns, qQuiet ackivi a STAFF Policies and Proced
I5L f Placeme T supervision inclyd; ctivities D/(b)(l)(A) S TRAINING edures
4) ) nt and eva N cluding cot b taff trainj
152, ()5 Children cuation ( )_(IJ(B) StRfF trag ing - first aig
153 (5} Staft awak*; :?1:18 R0 more than 12 hrs, in 24 (i)-(iif) m,,mto’;::;rzg ~ use/storage/mainte
) availab) . Ing equipment, . nance of
2 oye | LEERPROVISIONS i | I actans o Tesuls,
{bX6)(A) SII:j IVidual cot/erib with beddin )3) Writtt::gd';lc]: ated at least every 3 years
(b)6)(B) Re;g;:fda;) l::; el/toiletries labelgd @173, (c)(gc))(z) gr ained staff l:ne :.'t:.,ﬂx: of training
(b)(6XC . ecding elf-administration - en child is present
DIOD) | Dot @174 | @ and under supervision of traimes v "
. . ra
®)) s ing/sleeping apparel laundered weekl 175, § (d)(2) gqujpment provided by par;:fd staff
4, 1 (b)®) Ai(:'e:, arr?geme"'s for infants cckly [@7176. ¥ (@)3) Si!;l::le%mem Tabeled and inaceessible
5 emp 63 °F at ned agreement with .
:g (E)(?) Fire marshal apapr?nf:ll-ho“rs . a177. | @m equipment, sum;llie‘:,l:n ;:::;:]lts ;zg;:n‘i;.ng
- | (b)(10) Local health approval specified @178, | (ex 2) Allt'h!)rlzed preseriber written order isearded
p 1 Written authorizati
179. | (@3) Testing resultsr:iz:(;l::t'fmm b
ions taken —
doe
e are '::t:gzzdd?;; kept on file, ensure parents
7. Oq : —r —— L
" Ega; :)l;:;t'etn medication poll-cles/proqfedures - IR SRS EE ~
it enrollment of children with onsent Order/Negotiated Corrective Action
9 asthma, allergies, diabetes Plan conditions N/A
9. NONPRESC. TOPICAL MEDICATION | DISCH -
g//‘(;;g;m B) ﬁd;n 'lnﬂ’ are(';tspermission/report errors R T ,' bttt i
= abeling and Storage i L
(@)3)C Unused/expi -1 (ad - - ,
| |t s |- Het 40 S6E TR Ty
g‘gig;ﬁ)}f) IMedication training-general-oral/top/inhalant S'TCL U‘“{ W q M m_‘b(,\‘ h ¢
njectable premeasured autoinjector medication S ; . e
?/(biﬁig-; ile_ctal r;lledication - ng_u [a‘h(lﬂ [ Oﬂ})\lf e V 15\-\' L Xytar
njectable other than premeasured auto-injector ) ) \
C/(‘b (2)(A-B) | Training approval documents/certificates (M } d Ol p{()uj CLeee- YYL FC{G’ MdHe nd\
MEHC) Training outline on file
51. | (b)(3KA-B) Authorized prescriber/parent permission f "Z:(,S(am, ( ¢ yd\g\y&
2. 3 dicati . i - - R
6 (b)(3)(D) 1:::1 g::t‘l:o:: ::;:;:;i ;l:cumentauon, pareni(s) N = U"\ \ ngu ARS \ U@m ¥
63. | ®)@aB) | Medication Administration Records (MAR) | 7 )/Q( NGNS A ( LU el b@»ﬁ(
61, | m)5)AB) | Labeling and Storage N - PO OAL e G —
65. | (MEKC) Emergency medication inaccessible _ .
166. | MEND) Unused/Expired meds-destroyed/returned - l\ , A mg. CLLC,( L 3'% d I\J\ew
167. | (BHIHE) Auto-injector/inhalant equipment /( *_,T{ -
168. | (b)(6) Self-administration documentation - o
169. | (bYTHA-B) Petition for special medication authorization V EC) \.U\ (LA’LC(\S
170. § (d) Potassivm Lodide (KI) emergency )
distrihution—permission and storage fﬁl\)
N

J ﬂ UKZ&’/’DL_

/

N A

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

"ebsite: www.ctoge.org/licensing

Hartford, CT 06103

oge.licensinget. gov

Emaik:

arww, cloec. org/forms-

Written Corregtive ction Plan | CAP: hitps://
Due by: L a - documems;‘concctivc-aclion- lan-and-resolving-
‘91 }—[ H \b disputed-violations. (df!
November 2024
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PAGE i
SUPPLEMENTAL REPORT OF INSPECTION

§ | i 1‘7 ‘ Date: X |77 25’
Name of Program/Provider: @ A %\\f{ r C[ﬂ\_, License # | 0 2 l ‘

Observations/Corrections needed:

Peodahans N 10 Comphadie v Oseied
N2 — 4 chadons. huating ek huﬁ afj’ubfﬁ
S ¢
G- ) Alu ey Mg N (e
ffﬁ;—/ MIC o d!ﬁxi \r\ «gf\?g%d ?;m ﬂ/&?\m{x—}r\@%ﬂ .
wood o, Teddue (). U t ,
@a%\f‘h&h(ccﬂ/\ (‘ reShoet 2 pathagon . Mzu\ok’lu Fdrhﬁ’\ |
funve 0 oescnees 2. Stans é’{eﬂgmg‘bﬂgiu?)&*&
w N+ Toddlec 10 bethaon . 6 e
;S:%géiﬂ\}@rﬁ ‘M e ot s cusenedl \%WTELQ IZ,QA(% ”z_
I%S’»"”P A (oom$ ’%\;Pa(\”@ \—*’3) Toddles
-y cey
g \ 1 Preseeen
a}f\zf;%:i%?\ handw\fa&'u NG _QONCY Nk fosted anare. € K\ Are )
S Taddes i ’
ﬁb T%EVC\@\LV\\%Q’C} ya l!ccx Sheeds  aurt WUnder )2 g IS
Nap N_Thokos, V42 |
é\\éff(a}(l)‘f ncbapge Cream WLC{MS AN CurenT (N
Todglcs 2. |
%fwtf f Authonzatdd_ form b (ud wdn Adhm o
Ofpeacs 4o be  copec wrh daks changed. (i act
s e fec oy (@ o o @O '\IU\, N

S = Substantiated NS = Not Substantiated P = Pending (if applicable) / ! &
Operators/providers are required by reguiations and statutes Signature; / ; ; (Z / 2 /Z'( ( /f\

to be in compliance at all times. 2 ; & , N
CORRECTIVE PLAN SHALL BE RETURNED TO Signature:

OECBY: o2 |2i| Q5

Print Name:




