CONNECTICUT OFFICE OF EARLY CHILDHOOD
DIVISION OF LICENSING

CONNECTICUT
Earty Childhood

Type of Inspection:  [] Initial Unannounced Full [] Arnounced Full [J Partial [ Fellow-Up [ Change of Location
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Three (6wks - 36m) zl/ P

F sty

L{V ‘ZH : ?19. (a)1) Staff health records
{20. (a)3) Disciplinary actions
; TR D)'I . (b) Comprehensive Backgreund Checks
E/}Z. (b)4) Evidence of compliance
;/2. (@) Ensuring health & safety of children D’%i Egi(!) gg:igl:l:tf:; :eal:llgteacher—approvedéﬂ%
{ 3. (b) Overall mam.lgeme-nt of program @"1s. (d)(2) Two staff present—age 18 or older
3/ . (b)(6) Employee orientation for new program staff B/z 6. (BXA-C) Personal qualities of staff
5. {b)(6) Annual policy training for program staff Et/g T RATIOS
?' (B)(7XA) Child bebavior mansgement o (d)(4)(A) | Ratio 1:10 - Indoors/Outdeors
7. (b (B) Documentation that parents were informed of D’ )(4)(B) Mixed age group-ratios
behavior management techmigues (d)(6) Nap time ratio
75 | ®0© Child Protection 7. | @@m Supervision-Indoors/Outdoors
{8 . | (B}THE) Mandated Reporting & 2. GROUP SIZE
/;0' () (1-4) Notification of Change ‘C{‘ d)(5) Group Size-Indoors/Outdoors
1. __——-————————'POUCIES'COMPLETEHMPLEMENTED E‘(’(d)(S)(A) Group Sizeschool age field trips/outdoors
o (d)2XA) | Discipline policy (dX5)(B) | Mixed age group—group size
& (d)2)(B-C) | Child Protection policy 0. |on Designated director-training
(d)X3) Closing time policy @31, | (@ CPR certified program staff
a (d)(dXA) Medical emergency policy { 3. (2) First aid certified program staff
@7 (d)(4)(B) Multi-Hazards policy-annual drill o 33. PROFESSIONAL DEVELOPMENT
@7 (dX5) Supervision policy & 4a)2) Documentation
o (d)(6) General Operating policies ; g (h}1)2) | Health & Slailfety training
6)(C) Administrative Oversight policy ((1)(2) 1% annual hours
(dgt'f) Personnel policies m/.w. SWIMMING ACTIVITIES - ¥i
i/ 2. | (dyn Daily attendance-children/staff- keep 1yr. {( AC)GE) Swimming—Rati?s ‘
ﬁ/:;;. ACCESS (4)(CXi) Non-swimmers identified
e Immediate access by parents e )(6) CPR certified stafi-age 20 o_r_older
(h) Immediate access by OEC-facility/records (e)(6) Lifeguard—certified-supervising
]/ 14. 1D 2.8 yr olds enrolled in preschool-authorization 5 3s. CONSULTANTS . Social
{15. (m) Motor vehicle laws—transportation Q/(i)(l 4ADy | Consultants-Education, Health, Socia
1 36. | (@) Capacity Service, Dietitian (N/A) )
%ff (0) Respond to OEC-no false, misleading E/(i) Consultant agreenlletntS-jlg:ztilr::llgrvi)cfes
) t iIN2HA-H Agreements complete w/re L ser
smte'llt']l‘;:;gsor documents - ‘E\%)(IP)‘()Z)( ) Cﬁnsultant Iogs—documented activities,
D 18. Q/ P?S ted Y observations and required services
(e)(1) License posted dure posted a2 Consultant visits- Education/Health
8 L)) OEC Complaint Precedure p H)((I))( (})() Contracts __ Logs Visits
(eX3) Menus posted . (HXYD)-(D( e
W (e)4) No Smoking posted signs at entrances ““l: on = = =
@ AeXS) OEC Inspection report posted or available e = o ~
D/ge)(ﬁ) Developmental Milestones posted Dot — ——
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(aN1)(A-C)

g{/ (@XD)G)
o (a)}(1)(D)ii)
o

(a)(1)(D)jii)
(a}(1}D)(iv)
(a}2)(A-B)

. | @ENO)

(a)}2)(E)
(a)3)(A)
(a)}3)(B)
(@)(ANC)(i-ii)
(@)D}
(2)(4)

Children’s Enr i i
PARENT PERI.\);]lgl;l(t);lgormatmn
Emergency medical permission
A_uthorized release permission
Field trip permission
Transportation permission

Child Health Records
Immunization records

lnfllvidual care plan-signed by parents/staff
Injury, Iliness, Incident, Accident reports
Parfant notification of illness or injury
Not!fy OEC of serious injuries, fatality
Nf)tlfy DPH, local health-reportable diseases
Video recordings- keep 30 days

a7
r 78.
79,

E'/./m'
o2

FALTH snd SAFETY Da70

/9..
50.
v'sl.
KSI.
ﬁi:
/2.
57
8.
59,

(a)x(1)
(a)(2)
(a)(3)
(a)(4)
{a)(3)
(a)(6)
(a)(7)
(a)(8)
(ax9)
(a)(1®)
(@11)
(b)(1)

(b)(2)
(c)

Preparation, transportatien of food-follow
DPH Model Food Code N/A
Nutritious meals and snacks

Proper refrigeration~41 degrees
Menus-1 wk in advance- keep 3 mths
Food Service Inspection
Kitchen-clean, safe storage of food/supplies
Separate hand washing facilities
Multi-use eating/drinking utensils
Kitchen separated
Children supervised during meal prep
Handwashing—staﬁlchildren

1liness procedures-staff knowledgeable,
children observed for signs/symptoms
Designated isolation area
EI_11§I_A_ID_K11§-poﬂable,
closed container-lndoori()utdoorlField Trips

Qs
WA

{Schl age only N/A)

accessible to staff,

ﬁ/ 84-.
o ss.
a6,

7 60 04) FIRST AID SUPPLIES-Indoor/Qutdaor- & 90.
adhesive strips, 3-4" gauze squares, 2" rolled & 91,
gauze, tape, scissors, fweezers, 2 cold packs, ?2_
S / thermometer, glOves; CPR mouth barrier J):&,
i 61, (d) FIRST AID SUPPLIES-addt’l for field trips 94.
water, phone, s08p, emergency numbers,
medications, lastic bags
TIVSICAL PLANT 192-79-T8 |
. : Lo . '_ l . o .
62. | (aX2) Fire marshal codes/certificate E=111VZ O 9.
re3 | ® Indoor/Outdoor space inspected!approved
I/ 4. | (b)(1-(5) ConstructionlexpansionIrenovationfconversion { 96
65. | (DY(6) Space not inspected!approved but used for field :
trips—writlen parent permission o 97
} 66. (©)2) Licensed premises-clean, good repair, hazard E{ .
free, maintenance program established %g .
AT. (B BuildinglEquipmenth urnishings-sanitary. ’
hazard free (Schl age only) (NIA) { 0
( 8. | (e¥4) Testing of premises.’grounds for chemicals {ﬁ; l.
1/29. WATER SUPPLY - Publiq:/“leﬂ\l ery;ols-N!A) .
G (OGNA) Lead Water Test — Date: \Z \S — a/l "
|21/ )(5)}B) Bact./Chem Test-Date: N/A o 103'
©GEHO) Drinking water available/accessible 9/104'.
) 70 LEAD PAINT - .
Peeling Paint - Y@ Inside/Outside D/'l 05
E/(c)((o)(A) Building Pre-78:0/N Lead Testé’[N .
Results E‘{ 106.
(c)(6)(B-I) Lead Management Plan
E( 107.

v

@)

Emergency vehicle access

(d)(2)
(d)(3)
(d)3)
(d)4)
(d)(%)

(d)(6), (N(})
(dX(7)
(d)(8)

(d)(8)
(d)(9)

& (d)10)A)
d)(10)(B)
{d)(10)C)
7 {d)10)(C)
(N10)(D)
gf (g)(m)(E)

(d)(100E)
& (@dH10F)

@ AN10KG)
(d)(10)(H)
(@11

63/(8)(1)
3/ ) 1)
D/(i)(z)

(eX3)
()4
()5
()5
(e}o)
)7
Gl
(e

& Ae)S)
@

& A)O)
()9
()10

©an
(e)(12)
@0
(e)(14-15)

(eX16)
()17

(eX18)
(O(HA)
(X1
(2)2)
2™

30

l

Windows protected 1o
Window screens ed to prevent falls
Giasand mirrorsprocced 036
protectors s-locking devices, spring
ﬁl"l;:i: ;:::lrss,t hallways unobstructed
Smoking or \?ra'ge of dofh!ngn’ec‘di“g

. aping prohibited on
premises/grounds
Matches/lighters inaccessible
e T ake anyh
TOILETING (Schl age only-R
Shared toilets/sinks—supervision plan
Toileting needs met
Potty chairs-nonporous, emptied, disinfects
Required toilets/sinks—1:16
Reguired toilets/sinks—1:25 schl age only
Toileting Supplies—Hand drying-Garbage
Handwashing staff/children
Toilets/sinks located-at the facility or licen:
premises
Well Iightedfventilated toilet rooms
Mechanical ventilation (Grp Homes ]
Staff personal articies inaccessible
AIR TEMPERATURE
Air temp 65 °F at 3 ft —non-mercury
thermometer affixed to wall (Schi age only !
Air temp<65°F comfortable (Schl age only-'
Air temp >80°F -1 fluids/ventilation
Water temperature 60 °F — 120 °F
Portable space heaters prohibited
Walls/ceilingslfloorslmgs—cleanlgood rep:
Rugs- not trippingfslipping hazard
Hot water/Steam pipes protected
Working phone on each level
Emergency numbers posted-adjacent to pl
Parents provided direct on site phone nu
LIGHTING
‘All areas min. 1 foot candle of lighting
Adequate lighting—-30.’50 candle feet—naj
children-sufficient lighting to be visible
Schl age only-lighting for comfort
Light fixtures shielded/shatter proof
Potentially hazardous substances, mate!
labeled, inaccessible
Garbagelrubbish-disposed of daily, con
in good repair
Stairs-protectedlgood repair-handrails
Toxic plantslmaterials inaccessible
Pets or other animals—in good health,
care plan including access 10 children
Prevention of vermin-openings screemn
Radon test- Results: :
Results posted-Date:
Carbon monoxide detect r-each level
Program space-adequate—35 sq. ft. pe
Equipment-clean and safe, good repa
toxic-sturdy, free from protnlding n:
Adequate equipment for rest-cleaned
(Grp Homes-mats/ sleeping bags)
Air conditioners, water heaters, fuse
jnaccessible
Developmentally

app equipment, M
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ol
t!NENSICLOTHlN
L;:ens/emergency clothing available
u ens washed weekly or as needed
e :il;nls/clothmg stored individually
s/cots cleaned-linens changed when sh
a

Unde
Crib-:nlj ntl_th.s placed on back for sleeping
g fitting mattress/tightl fi
Alternate sleep position/e g y fitted sher
:locumentation for medicaql“rl'le};zz:t:::'l:ica‘
nfan o
o et:l :lil::;ed tp adopt other sleep positinn
: / n cribs-blankets, toys, bumpe!
pillows, weighted blankets/sleepersiswaddle
No unapproved sleeping-car seats/swings/beds, e
No swaddling w/o written documentationgft
MD/PA/APRN- instructions/timeframes
Observe/assess infants at least every 15 mim
Teething necklaces/bracelets, jewelry inacces:
Safe sleep policies posted/parents informed
Infant toys—separatelwashedlsauitized daily
Toddler tnys—washedlsanitized weekly
No toys/objects less than 1 %2 ™ diameter
Plastic bagsfballoonslstyrofoam jnaccessib
unless under direct supervision
Health consultant visitsldocumentation

Infants held for bottles - chairs for feeding
individual aftn, tummy time, crawl/toddls
Written feeding schedule from parent-up
Unused formula/milk discarded after feet
Clean bottlesldisposable bottlesfappvd W
Baby food served from dish or whole jar

Bottles jabeled with child’s name
QOutdoor spaced fenced—4 ft Tic. after 1/1

i ent—developrnentally

- e .
= LA heT g
4 108. [ (@3 Y p——— R Taaly
. ¢ guidelines foll r — ! 4
e owed-furni v
p/109. (2)(©6) lgg:)l:)l:l:;::n al:rd toys-CPSC unsafe/::c“a:ltl';fe, Q129
Bf ar absorbing m;:'egril;llzy“;%:ipment-shock g,/(f)(l)
Q/“]' E( (N)%V;eapons/ no facsimile :faangr::am“nd Egg;
OUTDOOR SPACE arm
o (b)(1) Adequate S E( (D)
h)(2 space- 75 sq. ft . @ 130
a/ ) Shock absorbi . per child B/ SAFE SLE
g/ | Paveround D e O
g%h)@) Nuts, boelts, s¢ e etio hazards & @
h)(5) - bolts, screws-tight, covered/prot (2X1)
OlltSlde equlpmen‘ P ected
{“‘)(6) New equip- cert pl anchored—anchors buried EP/
h)(8) Drinkin playg. Inspection upon request (2X2)
e | Rastmeot srrand i w0
. rranged for safety-
{ 112. ‘(’;ll'-]l'lll‘)gf)t:;eslstructures not hazardous E((g)(‘;)
‘ OUTDOOR PROTECTED/FENCING
Joo |7 R PROTECTED/FENCING 2)0)
a)(ground protected from traffic, water, E(
/ 113 . gullles or other hazards 2)(6)
: thgf_?(g) iences l.nstalled to protect from hazards-4 0 Egz((?)
)(B) | Fences lpstalled to protect from water—4 {t, 131 (h)(]g)
_ﬁ' self closing and self latching devices or locks N( 131. (hX1)
- (W(7KC) | Rooftop play areas-6 ft. wall/barrier 433, Q@)
114. # WATER HAZARDS 134 h(2)
] Pools, swimming areas- @
a{ - conforms 10 19—13-33§h'and 19a-36-B61 Q( 135. @ONZA-C)
@) Wading pools prohibited £ 136. FEEDING
i Hot tubs/spas/ saunas-10¢ )
s ' R @ W)
115 | ® Written daily/weekly educational plan- o AK)2)
p developmentally appropriate 3
116. g)ﬂ EDUCATIONAL RE UIREMENTS e
(11 mdoor/outdoor, fiexible schedule, cultural (K5}
content, balanced experiences, exploration D/ 37. M
and discoverys variety of materials, 138. M2 Outdoor equiptt
rest.'sleeplquiet time, meal.s.'snncks, toileting, J 139
. m3)

individuah'small group activities, physical activity

Shock ab materials 1ess than 1 %"

in place t0 ensure their health & safety

Limited access to screen time/video games

=t

JNDER THREE -ENDﬂlISEMENT
7T17. b Approved Under 3 Endorsement 140. (L] Approved Schl Age Endorsement
( 118. § (©12) Ratios- 1:4 (6wks-z4mths), 1:5 (24-36mths) SCI:[EDUL‘E . ACTIVITIES
( 11% ©3 Group size-max § (Gwks-24mths), max 10 (24-36mths) 141. (3] Written daily program plan—ﬂexlble 5!
{ 1290, (XM Physical barriers- indoursloutdnors avails\.b}e to stafflpar.entp o
121. (@HAO Adequate sinks in program space {Grp Homes 142. ) Activities rmt a duplrca_ts.on of ctn!d S
accessible) handwashing-diapering-food prep (©)(2) Activities include cogmtw'e, physu:al,
{ 122. (d)(z)(Ai-iii) Cribs-in compliance WICPSC (manf. after 6/2811) emotional'needs of the c.hﬂdren
ﬂ/ 13. (d)(l)(B) Washable cots ()3 Program includes free time, snacks
/]124. (O Chairs for l‘eeding—stable pase-safety straps- creativelphysicallsmall_l grouplse.lf-co
locking tray activities, pomework fmMe, special &
2{ 125. (XD Dev appropriate tableslchairs.'equipment 143. (d) Ratio- 1-.'15
4 126. (MEHE) Refrigerator and food prep facilities 144. @ Group size- max- 3!) )
{ 127, (BIHAD) Optional furniturelequip-safef hazard fvee 145. @ 4yr. olds enrolted u! sphl age—wn_ttl
{ 128. DIAPERING authorizationfpermlssmn from dire
If (ex1) Diaper area: elevatedlsturdyn'safety yail 146. [§:4] Head teacher approved- 60%
v @©2) Diaper area: used only for this purposé,
jocated in the program ared
y(e)(:&) Diaper area: non-porous surfaceigood repair
l;{ TG Diaper area: washedldis'mfected after use
E{ (e}5) Diaper area: disposable paper sheets
d (e)6XP) Covered waste receptacle-removed daily
C{ e)(T) Handwashing—stafflchildren
E‘/(e)(S} Diapeﬁng—Handwashing policieyposted}followed
{)1a-0) Cloth diapers—-written plan developed L

——
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- [ (b)1) Pproved N;, - P A di 5§
. ght Ca ey bt A
149. 1 b)) Person in charge-p, re Endorsemen T R j : prs ﬁ
Written p]an for ead teacher 171. (a)(l) = ~?;j;:.;3_?;_:.___1‘:_ b - ren ZS
CEr T I <., . A e s
150. | m)3) individual needs, ffeﬂg’“'“ activities- meet vin. Written policies and woaeo e s U2
Written plan for Sllp: r';;"fern_s, quiet activities @ (byiya) S.S_ttfilm_____[_m Procedures :
151 (b)) Placement ang evacuatio;mn facluding cot @ B St:g fraining - first aid
152. | (b)(s5) Children in care no mo (i)-(iii) monit c:':_mmg - use/storage/mainte
[ Staff awak ! re than 12 hrs, ip 24 Ing equipment, readi nance of
53. SLEE aKe and available JIb)2) appropriate actions . © oo results,
(b)(6 P PROVISIONS b Training updated at |
(6) Individual cot/crib wi o dl )(3) Written doc at least every 3 years
(b)6)(A) | Sleeping a T/ with bedding E/l 73 O Trained staf on site when cruy 8
OXOB) | Required beddimg SO Self-administration - writion authdrmenen,
- en authorizati
(b)(6XC) | Required toiletries @ i74. | @)1) :;“?,i""d" supervision of trained M
(b)}(6)(D) [ Bedding/sleeping apparel laund @175, | @) Equ‘pment provided by parents
s (bX7) Sleep arrangements for infa:;ls ered weeldy 13/176. | (@)3) Si(;n](:i“:;:-zlabeled and inaccessible
. | (b)8) Al . ement with parent regardi
55, | (b)) Fll: temp 65 °F at 3 ft a1 o equlpm‘em, supplies, materials tﬁg:: diizgarded
56. | (bY10) ¢ marshal approval-hours specified E( 178. | (e)(2 Authorized prescriber written order
Local health approval ¥ 179. ( ;(3) erften authorization from parent
. e)(3) Testing results and actions taken —
- docum(f;tt;d al}d kept on file, ensure parents
ST TEDICATIONS Ta55s v | AOBORAT VIOLATION .~
57. | 9a) Written medication polici o e
policies/proced - .
58. | (9a) Permit enrollment of ehildrei:i witllures 180 ](310 nsent ((])_rder/Negonated Corrective Action
an conditions

asthma, allergies, diabetes
NONPRESC. TOPICAL MEDICATION

?(a)(l) Admin/Parent permission/report errors 7 ' SR
)(3HA-B) | Labeling and Storage N ————————— i ; -
{a)3)C) Unused/expired meds destroyed/returned UJPC'U"T(’ F ‘\‘(L(-S Ptfv (édﬂ(rs p(t’ (L(QUKJ

Gulchas. Oieckel o 03C weosic et

60. ¥ MEDICATION TRAINING
M{HAC) Medication training-general-ora!/topfinhalam C%\M I S h g s . AL <\
g (bX1)(D) Injectable premensured antoinjector medication g m&lﬁ?’/ﬂ.f\% 6_&\ C%&W \L'@.‘:% ?\1_‘3 \,&P Ck‘ﬂrﬁ
éug +o;4 { CovN e I S (Ll

& (b)(1)E) | Rectal medication
b} 1)(F) Injectable other than premeasured auto-injector i
m/(l:»)(Z)(A-B) Training approval documents/certificates ‘,0 0)( +( [(9(7 AlE
MO Training outline on file ) ] Al - C &
161. | (DY3NA-B) Authorized prescriber/parent permission ] /C yean (e ar. d ! f \('LLJ acl m‘@B

162. | (M(3HD) Medication errors- documentation, parent(s) - _ o .. i
v Solthy TNy b aul St by

and OEC notification .
Records (MAR) V- \Jg((l,k

DISC < CO!

59.

S

\

Medication Administration

163. | (b)(4HA-B)

164. | (b}5NA-B) Labeling and Storage L{ | Z C)

165. | (BY5XC) Emergency medication inaccessible T2 - A R ; ,

166. | (S Unused/Expired meds-destroyed/returned CLL %\ . (,L‘hm ( mguj‘{ LL('\L VIS {’ I )U{t@"

167. | (b)}5XE) Auto-injector/inhalant equipment — T du-(- A ) TR %) LL
Self-administration documentation _ QTU)C(\C&/\' a( ‘h ( WS \(\Q(U, yn

168. | (b)6)
A69. (bYTHA-B) Petition for special medication authorization A o .
£ AL00\ N( ¢ OVOAVD

Potassium Todide (K1) emergency ;;

.17(.)' ) (d) distribution—pe?rmission and storage
T Al

EC DIVISION OF LICENSING

50 Columbus Blvd, Suite 302, Hartford, CT 06103 e . . .

lelp Desk: (300)282-6063 or {860)500-4450 Written Corrective Action Plan CAP: hitps:/iwww ctoec.org/forms:

Vebsite: www ctocc.orglicensing Email: oec. liensingle cl.goy Ducby: 2 documents soregtive-action-plan-and-resolving-
6 \L\ disputed-vielations.pdf

) November 2024
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SUPPLEMENTAL REPORT OF INSPECTION PAGE_!

N i =
ame of Program/Provider: Cfﬁﬁ,{ &qjlf\ﬂ \ nC[S Lic # lZ . CJ Z;LL
3 ense j Date:* 128 75

Observations/Corrections needed:
’g&?u‘ GAANL Ner 0 (e i aoseng(
£le)z) - ad rovwlgnt =
AR 2 Siolt prling i
S A H)%CF&CCH%}T&YL;*:{ | 7. pdesid Develpmminn
#QQMCU\((‘S (i NGt (ot wHh Ao
46 . | (dre ¢
ﬁ‘_h,/ WJ\E)O INCANNYY S\"\‘\U«L V‘\J culd S’r@(—(— Ct([\/ﬁ‘[\(_\af\CL
ol oy foy fundur 0 Ted @m, N Lderga S
g’l(,—' ,Gf\ CW“\ Verdk  adusty in bd £S5 (Can {4 handls
ﬁ%f : daww\mhm 4 Mcmw. 1S ch lfud Mgt par
SeAEUS ch o (s o cbap{r Ananaiy T laelec
ot uluhns . T 2o frthen cosenad twe Mt (oo
ol Clans  Srade Aoy * chalde =
¥ l%[_q\ﬁt} pACE 0Pl _D _ptatdles Metts et

§ = Substantiated NS = Not Substantiated P = Pending (if applicable) ( (/W

Signature: /
(OEC Representa ive)
AT YA

Operators/prowders are required by regulations and statutes
to be in compliance at all times.
Print DName,

CORRECTIVE PLAN SHALL BE RETURNED TO

oEcBY: _ 2|\\Z



