FAGE 1.1

+1566G4544339

2a28-a3-a4 ay:43 EST Carry Brickhouse

1

Page °  of

LICENSING CORRECTIVE ACTION PLAN (CAP)
NAME OF PROVIDER/OPERATOR: Heavenly Gift Childcare Center LLC LICENSE % 07520
LOCATION ADDREss: 14 Park St. ' Town: homaston

INSPECTION REPORT DATE: 2/20/2025

k will net be accepted. Read the instractions carefuily before completing this form. Tn aceordance with this
fo parents and othets seeking information pertaining o your child care program.

CAPs submitied that do not conform to the insiroctions provided on the bac
agency’s policy, veur CAP will be posted unfine and made acoessible

—

Inspection Corrective Action Taken Exact
Report | NOTE: Your respense shonld include a clear concise explanation of the changes the program has made to correct Date
Item#or | the violation to ensure compliance. Corrected
Regulation
75 We do not cusrently have documentation for the material previously used. However new fitm has been ordered {Rock Rose UV
£8% Shatterproof Anti-Shatter Tempered Glass Film). Arrival and instaliation date: March 4, 2025, AI0I5
Documentation will be provided.
B - r - _‘J.
Based on the inspection seport, the licensee was cited for failure o comply with the regulations Hsted ahove, 1 hereby declare that the ficensec has coraplied with the
regulation(s) in the above manner. T understand the

Agency reserves the right to re-inspeet the above program to verily compliance with the regulations and to reguest a

view paiterns of non-compliance. Understand

mesting with the licensee when necessary o re ing the penalties for false statements, 1 attest that the information 1 submit

on this form is tre,

¥ the violations of child care regulations referenced in the Repori(s) rel
considered resolved by this Corrective Action Pi
Corrective Action Plan.

ated to this Corrective Action Plan recceur in the fisture, the violations may no longer be
an asd the Agency may bring disciplinary action based upon the vielations identified in the Repori(s) related to this

Providers/Operators are requived by regulations and statutes to be in tompliance ut afl times.

j V’E By checking this box, aud typing my aame below, § am electronically siguing my CAP. RETURN TO: Jamie Fortin
. Comnecticut Gffice of Barly Childhood
= i foai |
Signed: _‘j uisai‘i azeiton 3312025 450 Columbus Bivd, Suite 302
{ProviderOperator {DBare) Ha;rtford., T 96103 Fax: 860-326-0552


FortinJai
Accepted


