CHILD
CARE CENTER and GROUP CHILD CARE HOME INSPECTION FORM — page 4

PROGRAM
NAME > b i | ] LICENSE DATE OF
A
NIGHT CARE E@g%@%ﬂWvdﬁammﬂeﬁMn NUMBER | |S4p2 isrecmion | o)27bo5
T NT 19279-12 0pm-sam) ¥()| MONITORING OF DIABETES 19a-79-13 Y/X)
148. | ) :frl;'::l‘ie:cz;%';;iz:jl‘i:;l:lrscmcm o 171. | (a)(1) Written policies and procedures
149. | (b)(2) Written plan for program a:t;\'itics- meet - b el TRMN'NG i
individual needs, sleep patterns, quiet activities A (b)(l)(A) s tra}nfng @9l i
150. | 0)3) Written nlan for i ! S W ( )_(l)‘(.l'-i) Staﬂ: tra.mmg —.use/smrage/l.namtenance of
- P supervision including cot (i)-(iii) monitoring equipment, reading test results,
150 i gz.cl;menF and evacuation appropriate actions
152, | m)s) Slalff ref' ;(" caxs n(') more than 12 hrs. in 24 @ (b)) Training updated at least every 3 years
153, SLEEal;‘;Re(:\ITIdS?:)?:JIabIQ o 1m)A) Written documentation of training
®)6) H_S : 7 (©Q) Trained staff on site when child is present
n |v3dual cot/crib with bedding @173, | ©B) Self-administration - written authorization
(b)(6)(A) [ Sleeping apparel/toiletries labeled and under supervision of trained staff
N\A’ (b)(6)(B) Requfred bedding @ 174. | (1) Equipment provided by parents
()(6)(C) | Required toiletries # 175. | (0)@2) Equipment labeled and inaccessibl
(b)(6)(D) Bedding/sleeping apparel laundered weekly |@ 176. | (d)(3) Signed agreement with parent regarding
(b)(7) Sl.eep arrangements for infants equipment, supplies, materials to be discarded
154. | (b)) Air temp 65 °F at 3 ft g 177. | (o)1) Authorized prescriber written order
155. | (b)(9) Fire marshal approval-hours specified w 178. | ()2 Weritten authorization from parent
156. | (b)(10) Local health approval V 179. | (&)3) Testing results and actions taken —
documented and kept on file, ensure parents
are notified daily

ADMINISTRATION OF MEDICATIONS 19a-79-9a (YN

ADDITIONAL VIOLATION

@)159.

Written medication policies/procedures
Permit enrollment of children with
asthma, allergies, diabetes

NONPRESC. TOPICAL MEDICATION
Admin/Parent permission/report errors

157

w,157. | (9a)
& 158.

(%9a)

@)@@)

o 180. | - Ij} Consent Order/Negotiated Corrective Action
M

Plan conditions N/A
DISCUSSIONS - COMMENTS

& (a)(3)(A-B) | Labeling and Storage . .
v W (a)(3)(C) Unused/expired meds destroyed/returned m\%{ﬁ(\ﬂw Ve " aj{'\ NS LLML 'bwv I d Qd
160. MEDICATION TRAINING \ . <
2 (b)(1)(A/C) | Medication training-general-oral/top/inhal SO \(70 (‘/[/ULC("J/U?'?—M o¢C
& (b)(1)(D) Injectable pr ed injector medication s : & .
- Ehg(l)(E) Rectal medication LodD%vH’D C(/WPLL}C. oA o.?Mé
2 (b)(1)(F) Injectable other than premeasured auto-injector D\ﬁCUL‘.E 0 l O\D D~ L7\' %&/\)QO( an
¥ (b)(2)(A-B) | Training approval documents/certificates \ i :
@ (b)2)(C) | Training outline on file o ]W 6V\DLfJ(, ;
w 161. | (b)(3)(A-B) Authorized prescriber/parent permission ’
d 162. | (b)(3)(D) Medication errors- documentation, parent(s)
and OEC notification
w’163. | (b)(4)(A-B) Medication Administration Records (MAR)
@164. | (b)(5)(A-B) Labeling and Storage 3
& 165. | (b)(5)(C) Emergency medication inaccessible
Z 166. | H)B)D) Unused/Expired meds-destf'oyed/returned
w 167. | (b)(5)(E) Auto-injector/inhalant equipment
168. | (b)(6) Self-administration doctlme'ntanon e
169. | (b)(7)(A-B) Petition for special medication authorization
W 170. | (d) Potassium Iodide (KI) emergency
distribution—permission and storage N/A ol A f
EICNATURE. ) / ( [ > | SIGNATURE
F OEC STAFF ; \ OF PERSON
e t/ IN CHARGE
L ? dn '<l—’ e
T MEZ U ynn N Cna

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: occ.licensing@ct.gov

Inspection shall be posted or available for review upon request.

CAP: https://www.ctoec.org/forms-
dpcumcnls‘currcmi\ e-action-plan-and-resolving-
disputed-violatio f/

Written Corrective Action Plan

Due by: '3’//2
T
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CHIL
D CARE CENTER and GROUP CHILD CARE HOME INSPECTION FORM - page 3

individual/small group activities, physical activity
Limited access to screen time/video games

PROGRAM
ach (i ) ; i JATROY )
TR fl—i‘mgw . con/tof:wui'W(/fm}m NUMBER | 154(p2 INSPECTION | 2)27035
— . UNDER THREE ENDORSEMENT 192a-79-10 cont.
108. | (2)(5) Manufacture guidelines followe :
Sq dibimeit 5 A e |Z|:ess ollowed-furniture, ®/129. LINENS/CLOTHING
ent and toys-CPSC unsafe/ S i 2 i i
V"”- (2)(6) Indoor climbing play cquipmcnlj:sl:(c)?;("s = oy L.mens/cmergency Cotkingble
Siurbiig malcrinl;undcr T e W (H(2) Linens washed weekly or as needed
o 110. | () T e e “ un 2 (H3) Linens/clothing stored individually
@ 11, Db SO0k B ACE earm Shin V(()M) Cribs/cots cleaned-linens changed when shared
W (h)(1) Adequate space- 75 sq. ft. per child . > d i
W (h)(2) Shock absorbing surfaces-minimum 8" s el D il et
B/(h)(S) Plieround fece om hailards El‘ (g)1) Crib-snug fitting m.a.ttress/ti.ghtl_v fitted s_heet
(h)4) Nuts, bolts, screws-tight, covered/protected &L dM(ematc 5".39[) pOSIthﬂ(EqUlee"f-mfldlCal
(:)(5) Outside equipment anchored-anchors buried W (2)(2) l:fcaunr:]se:ltlit:\?el:i 1::::;2?:::;:::;)e::r;)(?slictiuns
ﬂ/gh;g; g:::ﬂ:l(}]“'i" cert Pl'fl).l:ﬂ Inspection upon request o (2)3) No items in/on cribs-blankets, toys, bumpers,
& (h)(9 king water available/accessible pillows, weighted blankets/sleepers/swaddles
)(9) Equipment arranged for safety- o i i
7 14 ) (2)(4) No unapproved sleeping-car seats/swings/beds, etc.
n equip/fences/structures not hazardous v (2)(5) No swaddling w/o written documen‘;ation from
112. & OUTDOOR PROTECTED/FENCING s MD/PA/APRN- instructions/timeframes
(h)(7) Playground protected from traffic, water, ¥ (2)(6) Observe/assess infants at least every 15 minutes
& gullies or other hazards g (2)(7) Teething necklaces/bracelets jewelry in:ucessibl
113. | & (h)(7)(A) | Fences installed to protect from hazards-4 ft (Z)(S) Safe sleep policie§ posted/p;jrems i}lformed :
Q@ (h)(7)(B) Fellrlcles ipslalled to protect from water—4 ft, W 131. (h)(1) Infant toys-separate/washed/sanitized daily
self closing and self latching devices or locks W 132. h)(1 Toddler toys-washed/sanitized weekly ¥
50ty M/(h)(7)(C) Rooftop play areas-6 ft. wall/barrier @ w133, :n;gz; No toys/ob:iccts less th\an 1 '/4 “ d‘i:ne)ter
b o WATERAHAZAZARDS 134, h)(2) Plastic bags/balloons/styrofoam inaccessible
(i) Pools, swimming areas- unless under direct supervision
conforms to 19-13-B33b and 19a-36-B61 w135, (i)(1)(2A-C) | Health consultant visits/documentation
¥ G Wading pools prohibited " 136. FEEDING
& (i) Hot tubs/spas/saunas-locked/inaccessible Q/(j) .lnfams held for bottles - chairs for feeding -
EDUCATIONAL REQUIREMENTS 19a-79-8a individual attn, tummy time, crawl/toddle
W (K1) Written feeding schedule from parent-updated
2 115. | @) Written daily/weekly educational plan- W (K)(2) Unused formula/milk discarded after feedings
developmentally appropriate v ¢ ®@3) Clean bottles/disposable bottles/appvd washing
o 116. 9 EDUCATIONAL REQUIREMENTS @ (k@) Baby food served from dish or whole jar
()-11) | Indoor/outdoor, flexible schedule, cultural @ (K)(5) | Bottles labeled with child’s name
content, balanced experiences, exploration g 137. M) Outdoor spaced fenced—4 ft lic. after 1/1/25
and discovery, variety of materials, 138. M) Outdoor equipment-developmentally
rest/sleep/quiet time, meals/snacks, toileting, g appropriate for ages of the children
139. [01&)) Shock ab materials less than 1 % “-or measures

in place to ensure their health & safety

=)
UNDER THREE ENDORSEMENT 19a-79-10 Y/N SCHOOL AGE ENDORSEMENT 19a-79-11 Y/@
V] 17 (b) Approved Under 3 Endorsement 140. (b) Approved Schl Age Endorsement
o 118. | (©©2) Ratios- 1:4 (6wks-24mths), 1:5 (24-36mths) SCHEDULE - ACTIVITIES
& 119 ©)(3) Group size-max 8 (6wks-24mths), max 10 (24-36mths) 141. (©) Written daily program plan-flexible schedule-
27 120. | (©)(@) Physical barriers- indoors/outdoors available to staff/parents
= 121. | @(1)A-O) Adequate sinks in program space (Grp Homes 142. (c)(1) Activities not a duplication of child’s day
accessible) handwashing-diapering-food prep (©)(2) Activities include cognitive, physical social
o 122. | @@y | Cribs-in compliance w/CPSC (mant. after 628/1) N\A e al noade t O T i
w’123. | ()@)(B) Washable cots ©@3) Program includes free time, snacks,
v 124. | (D2)(©) Chairs for feeding-stable base-safety straps- creative/physical/small group/self-concept
locking tray activities, homew i ial ev
o 125. | @@)D) Dev. appropriate tables/chairs/equipment 143. (d) Ratio- 1:15 ork time, special events
& 126. (d)2)(E) Refrigerator and food prep facilities 144. (e) Group size- max. 30
@ 127. | (0)3)A-0) Optional furniture/equip-safe/hazard free 145. 0) 4 yr. olds enrolled in schl age-written
128. DIAPERING authorization/permissi i
o (e)(1) Diaper area: elevated/sturdy/safety rail 146. (2) Head teacher ::)ppr::\s':-:;).nﬁzr\;:n dlssciorbareal
o (e)(2) Diaper area: used only for this purpose,
located in the program arca
o (e)3) Diaper area: non-porous surface/good repair
& (e)d) Diaper area: washed/disinfected after use
W (e)(5) Diaper area: disposable paper sheets
W (e)(6)(9) | Covered waste receptacle-removed daily
o (e)(7) Handwashing-staff/children
" (e)(8) Diapcring-llandwashing policies-posted/followed
& (e)10)a-0) | Cloth diapers-written plan developed
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gliom(i;RAM
REC 7
ORD
4 KEE
36 P
' - | (a G 19
T O a-79-5 .,
W (a)(1 gh"drcm z é‘/{)h L
D/(a)(I;(D)(i) EARENTSPEnrOIImE - & N{ICNE'ESE
@ (D)(ii) Amergenc ERM‘SSM T =
W 38. l?/(a)(l))((ll)))(iii) l;«,“thorin,:!r m"dicaf ;ONS ation PHYSICAL la{wa\
39 a)(2)(A )(iv) ield tri releas ermissi P DAT
(S : -B Tr: p permi e permi ion w LAN E OF
40 (a)(2)(C ) anspo missi missi 72. T1 INSP
sl ) Chi Botha e i w d 9a-7 ECTI
4 )2 ild H on : 73. )2 9- ON
oy <a>(3§§§> e St g,/u, @0 = 7a cont. 2Ja7/2
543- ("')(3)(3)) :“fiividu;:’l"on R oA Eg)(s, Wallys T 026
44' @B)C)i njury, I care pl S 76. )(4) Wi ows p intained
: )(i-ii Pa , ines: an-si (C] indow rotect
45 (@)3)(D ii) Cenlnot s, Incid gned b, - )(5) Gl W scre ed to
5. | @@ ) Notify Jolthean T i 77 By kil preven
Sty E ion of i s Acci nts/ . (0] mi t fal
HE Notify D C of seri nf'"“essldc,“' rep il w78, (d)(6), Ve ICEors pro (Sch s
AL Vid PH fous inj or inj orts It QLK prote oors- tect 1 age
TH and S c rec(,r:_]l"cal hea|::mries f")ur‘, 79. (d:(—,) ) Exitsqors Jocking ;d t0 367 only- N/A)
e , fatality 8 ts, stai evi 3
s [@ T e = ) i S o i ek
g ys e oki o
& 47 &) 79-6a B 81 Eg;:g) lJra:,-“ils“e{'!/"r va;if;c of Clo&?:;:ﬂcd
* P M S 2 = :
49. 3) N Model Cans ctrical ers ina
o 50. (a)4) utritiou el Food CPOrtaﬁOn ¥ (d or protec safety—ou ccessible
P s o of ) T ted tlets i
& 51 (@)(5) roper meals de food-f v (10)(A) TOILETING {5 ina
D’; : (a)(‘6 Menu refriger: i.‘nd sna CLOH o (d)(10)(B Shared ING ccessible
B/~2. ) F s—1 wk i ation—4 cks (A1 ) Toi toilets/si (Sch ~cover
D/SS Ea)(7) K")tOd Servie i adyan 1 degree: g (d)(lg)(c) Polleting netfj/smks—su 1 age only \jd
* i e ce- s ot e i y-N/A
g 2: (:;g; Sepzhr?:-c'ea“]ns?;e"io: keepdimihs W :g)(ll);:g; Rcc:zi:h:irs-n;:;)e‘ pervision plan )
@ 56. (a) Multi- e hand ,e“"ra— )(10)(E Requi ed toilets/ orous, empti
&% | ooy ‘“ ) £ facns %
S| @ ild parat in €S ies )(F) and uppli s-1:25 ed
5 X Hand::n suPerveid BUCL D - e @ ) Toilct:/a.shi"gps::sf_ﬂ"“d d::fh' age o
L Iin ashing— sed duri (Sch 4 o | ts/sinks /chil ying-G nly
8. I d
5 (b)2 ess g-stal rin, I 3 3. (d) ) mise ocat ren arb.
93 (c; ch"dreﬁrocedUresmch“dregnmea’ preg;'mly N/A) & 84 (d)(11)(10)(ﬂ) Well 'iglsn e age
Desi ob —staff i M ed/venti acility
@60, |o Mf‘"sigﬁnf‘”edgeah wss o st:‘c.rha“icm v‘eenr:guated i ity or licensed
© ;lOSed c‘:'D KIT;OS area : sy“"‘P‘Omsle’ l v i M e
A r-Ind e, a ; (e)(1 emp 65 °© TU accessi Ho
@6l |& Zdhesive ;g.SUP PL]%OS” Ol;tdf)?ss'*"e to st g:sﬁ- D’(E)EZ; X‘ierm.]m;i F at3 ﬁE BB ALY
P o [
A T
S E e 2N 3 =
e o | w*
PLAN medicati one, 50 S-add uth barri s, 91 (e)(6 alls/cei pace h 0 °F — tilati y-N/A
tio ap, t°1 f rrier 02, ) R ceili eate 12 on )
g g @@ v 193_79_725, Plastic:;:;:gency :;n‘;';'d trips u?’gg Egg) H:g’s' not ;%;;q%rs/:igrohibg:g
: ers, 04, ) w water/ ing/sli s-clea
?{’ 64. 8’;) - 94. ©(7) ° l:rking pi:)eam piplel;p'"g ha‘;;good L
65. (b;:é)-(S) Ind0$7rsh3] Coaz o Par:l'gency “::e on eachplrme“Edrd ir
Sl o e
- [0 i ot ﬁk‘”—}w e hrovided dhes ed-adj
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IS frlcc“scd p:: et :eproved b;':"/CO“VEry &9 D/(e)@; csh"d’ffnes“g"tin; % candle of e momher
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CONNECTICUT

CONNECTICUT OFFICE OF EARLY CHILDHOOD

DIVISION OF LICENSING

CONNECTICUT
Early Childhood

CHILD CARE CENTER and GROUP CHILD CARE HOME
INSPECTION FORM

Type of Inspection:

[ Initial @’Unannoumd Full [ Announced Full []Partial [] Follow-Up [ Change of Location

;l:ls:m ? Date of Time of B
VT ]’\ i ﬁ‘lﬂ/ 6/07'2/\ Inspection: &\ x) l& oS | Arrival: 2
: License ' Expiration
@@%&A&mﬁc&\@d \ Number: \Sko. | Date: 2z fpae
Town: Gf m T Telephone Summer 0 e
\ CEs D@%L/O -457/ Number: —gw 427 Y550 | Care:

Operator: 5 = , # of Staff #over 3 # under 3
e aﬂ,odd- ﬂLV\M,QLf Aﬁ)&ﬂc‘vl %‘MJ/‘V} Cf Present: q Present: A Preser;: 57 :

5 b Total Total Under Ages (puoeelcS-
S Vt’uhaﬁ\g(‘hdo\wd@muqmw £ | Capacity: 57 3 capacity: [(g Served: %—‘G\/\S

f's (i) el Hours/Days of ;

Director: }A_LA‘Y\Y\ lewﬂ V+ Operation: N’I/I/Iﬂ b ﬁl A @ZOM &) M
Instruction Codes: \J  N/A =Not applicable at this time V=Reg in Compli 0 = Regulation not in Compli t

Endorsements:

B/Under Three (6wks - 36m) B/Preschool 3y -5y)

O  School Age (Sy & up)

O Night Care (6wks & up)

LICENSURE PROCEDURES 19a-79-2a

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

& 1. | ©@ Local Health Inspection-Date: _\_zMQQa% o 19. | @) Staff health records
g 20. (@)(3) Disciplinary actions
21. (b) Comprehensive Background Checks
ADMINISTRATION 192a-79-3a ?{/22. (b)@) Evidence of compliance
- - 23. (d) Adequate staffing
f child 3
g 2 E:)) gzi:;;ri:ﬁ:;:ni:??g):ogcr;mren ?24. @y1) Designated head teacher-approved-60%
23, ) 25. d)(2) Two staff present—age 18 or old
i ff g older
2 4. (b)(6) Employee o.nenta-m?n for new programfsfta M 2. (@3)A-C) S ol siacen
2’5 | B)©) Annual policy training for program sta o 27. RATIOS
. o t —_—
27 6. | ()NA) Child behavior management @ (@A) | Ratio 1:10 - Ina
7. (b)(7)(B) Documentation that parents were informed of & (d)4)(B) Miked nee gr(:lul;)f::: g:‘d""rs
beh.;ldvilr:r ltna;l'agement techniques 2 (d)( 6) Nup it
ws. | ®M@™HO) Child Protection v 28. | (d)@)D) Supervision-Indoors/Outdoors
Reporting
@ 9. | BDE) Mandated v 2. GROUP SIZE
e Notification of Change =
g,’ }(l) (e)(1-4) Pg) ll,ICIES-CO MPLETE/IMPLEMENTED g’/ ig;g;(A) g:g:g ZELFIH‘("ODIFS/OI:-[dIOOrs
b ST n 1ze-school age field trips/outdoors
& (d)QR)A) DlsFlpllﬂe 130‘1_1(13’1 e o D/(d)(S)(B) Mixed age group—group size
W (d)(2)(B)-C) Ch.lfi Pr?tec 10“5 {30_ (e)(1) Designated director—training
@ (d)(3) Closing time p ency olicy 3L (h(O) CPR certified program staff
@ (d)@)A) Medical emergency p | drill 32 | ®E) First aid certified program staff
@ (d)4)(B) Multi-Hazards Pollcy—annua ri & 33. PROFESSIONAL DEbVELOPMENT
g/ (d)(g; Z"Perv"sg;j;l‘i?g policies g: (@)Q@) Documentation
(d)( enera : : (h)(1)(2) Health & Safety traini
ot i ht pol afety trainin
g’/(g;g;w) gdm(::::{::;ii?svemg il o 27 (h)(1)(2) 1% annual hours g
( ers ; 34. SWIMMING
i -children/staff- keep 1 yr. : ACTIVITIES - Y/K)
712, | @O e e (O | Swimming-Ratios
SO Tmmediate access by parents A {3 OO | Nowswimmers identifea
m/(h) Immediate access by OEC-facility/records 6) C.PR certified staff-age 20 or older
2 14. | O 2.8 yr olds enrolled in preschool-authorization  f= @) lé‘grs-;t;l:"““iﬁed—supcrvising
5 icle laws—transportation = 4 LONSULTANTS
15. | (m) z[:;;’:i:ych'de i g & () (ha)-m) Consultants-Education, Health, Social
. ' t ,
@’ 16. | ™ Respond to OEC-no false, misleading ’ Service, Dietitian (N/A)
w17. | ©) statements or documents %E:;(Z)(A-H) g(’“s“h‘"‘t agreements-signed annually
18 POSTINGS 0 (F) Consltant 1orplete w/required services
l M @) License posted 5 2 l;)snsu ta.nt logs—documented activities,
E( ©Q?) OEC Complaint Procedure poste 5% Q) = :srl: i"ons,,‘ff‘d required services
= ©0) Menus posted - HG)-D)) ant Visits- Education/Health
& (e)(d) No Smoking posted signs at entrances [ | Contacts [ opy "
D’ (5) OEC Inspection report posted or available m_
@/225(6) Developmental Milestones posted m
Dietitian

nacal afd




PAGE\_':):,

SUPPLEMENTAL REPORT OF INSPECTION

N ; e
ame of Program/Prowder:ﬁAﬁﬂMhmmh@chL License # 1S4 Date: ﬁ)ﬂ/@%)(

Observations/Corrections needed:

v

’f‘;oH{cD( D dosen/wl Yiuston (ba/mndow lin wsahm)/
’”(ﬁ(cY‘SYA\ MCN{A //.ao(Mw—/v he WWV{;MW& I//a/s (:/0( %M)Qgiv

= Not Substantiated P = Pending (if applicable)

S = Substantiated NS
Operators/prowders are required by regulations and statutes  Signature:
to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:

: Pri ;




