NAME OF PROVIDER/OPERATOR: | h€ Litchfield School House
LOCATION ADDRESs: 21 Torrington Rd

LICENSING CORRECTIVE ACTION PLAN (CAP)

Town: Litchfield

Page 1

LICENSE #: /0937

of2

INSPECTION REPORT DATE: 3/28/2025

CAPs submitted that do not conform to the instructions provided on the back will not be accepted. Read the instructions carefully before completing this form. In accordance with this
agency’s policy, your CAP will be posted online and made accessible to parents and others seeking information pertaining to your child care program.

Inspection Corrective Action Taken Exact Check if
Report | NOTE: Your response should include a clear concise explanation of the changes the program has made to correct Date Accepted
Item #or | the violation to ensure compliance. Corrected | (OEC
Regulation Use
Only)
35(1)(2) |Consultant agreements updated with required services.
(A-H) 3/30/2025 w
40(a)(2) Individual care plans are on site and signed by staff and parents.
(E) 4/3/2025 v
70(c)(6)A&|Full comprehensive lead test on site. Test results were negative.
(C)(6) 41812025 y
(B-D)
111(h)(3) New swing chains and hooks have been ordered to be installed by the end of the month. Students will use other outdoor
equipment as we wait for their arrival. A landscaping company is scheduled to come at the end of the month to clear out 3/29/2025 w

branches and overgrown weeds in grassy back and side areas of playground.

Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. I hereby declare that the licensee has complied with the
regulation(s) in the above manner. | understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to request a
meeting with the licensee when necessary to review patterns of non-compliance. Understanding the penalties for false statements, | attest that the information | submit
on this form is true.

Providers/Operators are required by regulations and statutes to be in compliance at all times.

Signe

|:| By checking this box, and typing my name below, | am electronically signing my CAP.

- Cassandra Hotchkiss

RETURN TO:

Connecticut Office of Early Childhood

4/8/2025 450 Columbus Blvd, Suite 302

(Provider/Operator) (Date) Hartford, CT 06103  Fax: 860-326-0552


FortinJai
Accepted

FortinJai
Accepted

FortinJai
Accepted

FortinJai
Accepted
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NAME oF PROVIDERIOPERATOR: 1 N€ Litchfield School House | cense s 70537 nyspection reporT paTe: 3/28/2025

Inspection Corrective Action Taken Exact Check if
Report | NOTE: Your response should include a clear concise explanation of the changes the program has made to Date Accepted
Item #or | correct the violation to ensure compliance. Corrected | (OEC
Regulation Use Only)
160(b)(1) [Documentation of staff's current oral, topical inhalent medications are on file.
(A-C) 4/3/2025 w

161(b)(3) |[One medication is now current and on site. 4/2/2025

(A-B) v

164(b)(5) [Medication is now in an original, labeled container. 4/1/2025 w
(A-B)

Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. | hereby declare that the licensee has complied with the regulation(s) in the
above manner. | understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to request a meeting with the licensee when
necessary to review patterns of non-compliance. Understanding the penalties for false statements, | attest that the information | submit on this form is true.

|:| By checking this box, and typing my name below, | am electronically signing my CAP.

Cassandra Hotchkiss 4/8/2025 orinted Name: c@SSandra Hotchkiss

(Provider/Operator) (Date)

Signed:



FortinJai
Accepted

FortinJai
Accepted

FortinJai
Accepted
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