CONNECTICUT OFFICE OF EARLY CHILDHOOD ¢

CONNECTICUT DIVISION OF LICENSING CONNEC T d e
CHILD CARE CENTER and GROUP CHILD CARE HOME
e INSPECTION FORM
Type of Inspection: [ Initial (M Unannounced Full ] Announced Full [ Partial [ Follow-Up ~ [] Change of Location
P SO P T o
‘:_- T\” 0 K f t( “ u 0 !\S Inspection: | L4|\U |20 Arrival:
Address: License ; 4[—_, Expiration |
Y (n-rm’W\[C; ﬁ’ i Number: 14200 Date: 1] 262025
Town: Telephone Summer
(votw (T LMD Number: (B0 s B | [Care | (o
= # over 3 # under 3

Operator: # of Staff

(]«(\N)/'R/W\* (huldvons CMV e Present: 7] i Present: >~ | Present: AA
Email: ; : 7 = Total Total Under Ages (pueelS—
o \')U‘\YL'Q_V# 22l Py \JLI/GIM WWM .(/ytz:r Capacity: | 2D 3 capacity: Served:
esignated = Hours/Days of ; . Ar i
Director: 'gnm{:uf 7,Ldn (4 &Ll Operation: MMI ,/'/’l-;l /J’ﬂ«bi (ﬂf} =5
Instruction Codes: *V'= Regulation in Compliance 0 = Regulation not in Compli N/A = Not applicable a this time

Endorsements: [E/Un(ler Three (6Wks - 36m) [{ Preschool 3y-5y) [  School Age (5y & up) [0 Night Care (6wks & up)

| LICENSURE PROCEDURES 19a-79-2a STAFFING and CONSULTANTS 192a-79-4a
w1 (©)(8) Local Health Inspection-Date: gg 5'@{&5 w19. a)(1 Staff health records
D g//z()_ Ea;é; Disciplinary actions i -
1. (b) Comprehensive Backgroun Checks
ADM]NISTRATION 19a-79-3a 2a. | 1)) Past employment history §
¥2 | Ensuring health & safety of children 2//22. (b)) /Ii:f]ldencte (;I c;)r:l;lphance with bknd cks/history
D/l (b) Overall management of program E/23' (@ D e‘quated :: dgt her—approved-60%
o 4. (b)(6) Employee orientation for new program staff 2/24. @D)-(©)Q2) esignated head teac PP 2
w5 | 0)6) Annual policy training for program staff 25 {19 WO stakipres et SEe 15 ox older
i Iy & 26. (d)(3)(A-C) Personal qualities of staff
MG (b)(7)(A) Child behavior management
o7 b)(N(B) Documentation that parents were informed of w27, g RATIOS
behavior management techniques (d)(4)(A) thlo 1:10 — Indoors/Outdoors
'8 | MT)O) Child Protection ?(d)(“)(B) Mixed age group
9. | B?®) Mandated Reporting o (@(6) Nap time ratio
o 10. | (9)(1-4) Notification of Change VZS' (D)D) Supervision-Indoors/Outdoors
( |om POLICIES-COMPLETE/IMPLEMENTED & GROUF SIZE
! W (d)2)(A) Discipline policy = d)(5) Group sze—lndoors/OUtdoors.
p & (@)@)B)C) | Child Protection policy u/(d)(S)(A) Gr:oup Size—school age ﬁe.ld trips/outdoors
3 @)@3) Closing time policy = (d)(3)(B) M“‘."d age group-group size
9 W (d)4)A) Medical emergency policy o 30. | () Designated director-training
C @ (0)@)(B) Multi-Hazards policy-annual drill E}/s L 1O CPR certified program staff
& (d)(5) Supervision policy 32, HQ2) First aid certified program staff
e W (d)(6) General Operating policies W 33. PROFESSIONAL DEVELOPMENT
1] W (d)(6)(C) Administrative Oversight policy W (2)2) Documentation of prof. dev/trainings
i 2 (d)(7) Personnel policies W (h)(1) Health & Safety training
MIZ. (d)1) Daily attendance-children/staff- keep 1 yr. W) 1% annual hours
o 13. ACCESS a 3. SWIMMING ACTIVITIES - YR)
W () Immediate access by parents @(O)(ii-v) | Swimming-Ratios =
w (h) Immediate access by OEC-facility/records '\)\\P( @(©)(¥) | Non-swimmers identified
214, | @ 2.8 yr olds in prek-authorization (e)(6) CPR certified staff-age 20 or older
E/IS. (m) Motor vehicle laws—transportation (e)(6) Lifeguard—certified—supervising
16. | (m) Capacity @35 CONSULTANTS
217, | (© Respond to OEC-no false, misleading W (i)()@a)-0) | Consultants-Education, Health, Social
l?/ statements or documents Service, Dietitian (Dietitian N/A)
18 o POSTINGS @ () - Consultant agreements-signed annually-
3a(e)(1) License posted (D)(2)(A-H) agreements complete w/required services
3a(e)(2) OEC Complaint Procedure posted @(F ) Consultant logs—documented activities,
?a(d)(G)(C) Administrative Oversight policy observations and required services
m/33(e)(3) Menus posted ¥ ) Consultant visits- Education/Health
D/33(0)(“) No Smoking posted signs at entrances (H[)-MG) Contoactsi — Togs Visits
3a(e)(5) OEC Inspection report posted or available A V4 W
@ 3a(e)(6) Dev. Milestones posted Healil v, oA
W 7a(e)(17) Radon Test posted (Schls-N/A) f)‘fc'ls_e"" O [®)
2/10((2)(8) Safe Sleep policy posted = “‘:ﬁb '0\/*
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| ] , s0ap, emergency n . e L
ica i 55 e o :
PHY! tions, plastic b y bers, e - e :
SICAL PLANT 19a-79-7 ¢ bags ~A) | o @ (9(7) P::ngtency vided di pos{egv:;
i ; Henaale -2 .jacent to phon
x D/(e)(s) k}I(;HTmG irect on site phone num::r
i o areas min.
) Sy rshal codes/certificate o i n 1 el
0 r/Outdoor s| i o =
) Constructi pace inspected/ o g i e
(b)(6) S ction/expansion/renovati p}) ved 4 o i E o oo
pace not ins ation/conversi i ‘ s i
(©)2) field tﬁps—w?ii:ted/ﬂpproved but used forrsm" ERCEE A : i Shieldc;mfor‘
e premisz: plarent i m/ Potentially haza rdoui :Sl;ﬂtfcr g
: : su
©)(3) B ?:e, maintenancee::;gg:: d repair, hazard 96, | ()(11) G:lt:dw/’ S N
b . i age/rubbish-di
h g/Equipment/Furnishings-sani w9 He e it
©4) azard free ngs-sanitary. 7. | (©(12) B :
Testing of : s | @03 Sl a
L premises/grounds f( i rann e
¥ (6)A) | L TER SUPPLY — Pub“c‘/w‘” chemicals ] Fesor T, =
& A
s w (c)(5)(B) B"-ad Water Test — Date: 3{ (Schools-N/A) \{ E o i s he”h; .
D,m v Da.ct‘l/fhem Tei o S {:gg Ee)(lG) Mcabrc plan including access to ch:l:]v"ltten
1 il T : . 1. | (e)(17) sures to prevent . ildren
7 ©6)A) LEAD PAINT kst accessible ; g;wz' (O Cot e =
uildin; 103. | (DA e ' o
J Resultsg e-78(Y/N ; Lead Test: 104. | (2) 1)( ! e i S e N)
©6)BD) | Lead MMZ i AN | o i S S s gt L 10
e non-w‘ic-ctlean and safe, good r'cSa;-rd"Id
N S5 rreesf:or:]y;lf:tcc from protrudil;g
== Adequate equipmen
: ' : t f st-¢
Y[@ g e s A(l“rr;;;{odmes onIy-mats/sIce;))izgrlf:[::)L leaned-cots
r con itioners/w : ;
iy o G ater heaters/fuse boxes
Developmentally app equi
quipment, materials

Page 2




P ——
PRO
NAMGRAM CHI
E LD C
CENT i
Y¥ R .
N(J/TC/ and GRO -
U - "R
mﬂf{y l/m ( P CHILD CAR onms
= - —
ﬂ//l{j{y I]:IIUCENSE OME INSPEC
- } TION FORM ;
L/Lgn DA 7
(?) ° TE OF
SPECTI!
ON
W 4]y
2025

PH
YSI
CAL
P
LANT 19a-79.
-79-7a co
nt.

UND
ER T
HRE
E EN
D
ORSEMENT 19
2-79-10 c
cont.'

e
108
@ i - | ®)5)
9
' M
[gj)/] 1 = :cmufactur
i qui e
| . : = rideli
; : “dloor :I.::: £ teohmzs follow
a : e . l
vg No ’50r|,ing""g l"ays e uuH“mm
(h)( O weap materi S b k
g 1) UT! i cin 3 ~
::')(z) /\deq—DOOR s}’,fﬂcs;ﬁ,illmdcr am;ShOCk ls %
u - c :
D’(I:;S; ?’I;"Ck i::’e space- SSE & ﬁrearr[::“nd 7
a absorbi y (2 D ‘
D’(h)(S) Nu yground ing sur;'l ft. per chi | D'IAPERN
w (h)(6) OIII:Sv bolts Ut fl‘om‘acc"'mi“?hlld & ()3 iaper '1r:: G cont
» bolts, s I ‘. ‘
V(h)(s Ne side e l?"rcws_ﬁ hazards R Z ) = =
) w 2 g] v )(4) Di n th nly
il (h) W equi pmen it, co aper 4 . s
112 (9) grlnkinglp- cert pl t anchor ‘;{crcd/pr p_(Ee)(S) Diaper b nopnmgmm ar""s =
‘ 5 s o g otected W €)(6-9) Dia area: -porous ea se,
: ‘ . ; = us
=gl h equi nent arra V«lllablel‘_cc‘lon u )nDrS buried 3 g2 COV = d'aShed/dis' =
: OUTD'();EMN i /dccessﬂilnmq"e o1 D/(e)(S) Ha ered wast isposabl infected gf"od repai
w Pla OR]; structu v safety- € St 29, (e)(10)(A Di ndwﬂshi‘ e recept: e paper after use 1
w E:)('/)(A) Zﬁ;ﬁ“nd p:zOTECrTeE not haz = -0) Cizrmng-;E-mmmﬂ;fy.remx:j‘s
)(7)(B) Fences 'ies or othte“cd fro,l,)/FENéEd"lls o (L) LINET;‘iapcrsj:lvwasmng o -
2114 & (h Fences installed £ hazard‘ traffic D ED/(D(Z) T cnces s :mhcm-pn
8 )(7 inst to S s Wa m/ €] : o i e 2
w )(©) Rself closi alled to protect fi ter, 130 (0(4) Linens ergenc o = &
A oof sing pro rom QLS ) Li o sy
) Mf I;etct from :l\,azfirds-‘x f w Clrlr;le,m/cImmc';l o Tng =
W (i) Pools SR HAZ Ael;’s.s ft. »:,hlﬂg dev‘."cr_q = U e ®0) SAF:E/ cots cleag Hored inrda.s neededle
ED QG confo wimmi DS all/bar vices ol o (®) g 2 i E
UCA (i) Wadi rms to lg"g areas rier ocks (®)) Cri o e y
g TIONAL Mo L [-»',3-833{,,.,‘, W) v il fiting matt oy
115 REQUI s/spas/s ohibited 192-36- o ®02) d et st g |
- | (a RE auna; B61 (2) ocum ep positi e et
) MENT! s-locked/i (3) Infants entation rsltlon/equl'gm[y ﬁ":‘:’mg
1%
v Writ S 19a accessibl ¥ (g4 No ite“‘”[‘mved to i o i
116 ten dai -79-8 e (. w ) pi B i b ::
: u(;‘) develoally/\‘veek[ a ©06) No ons; Weinglcirihs_mr:l i ﬂeeon =
pm y ; t | p |
(D-(11) Epgaff/parce“tally acd“cafiona v (2) No SW;:]‘:]"{VM slezd. hlanke;;s’ e {:osmons
IndnﬂcATIO;i ppropriatel plan - E( m/(g):g) o MDIPM:"g wlo [;“?-car se::eePEI'S/S“l::pers.
comre/grtdoor I;]?EOUIREM available to 131. (g)m; T::fh”e/as:im i"S'rrl't'tce'n ""“s'ﬁ:':“gsmedihi
] s % - | - . . |
and disc balancedx'ble sched ENTS W ( Safe sll"g necmamfams a‘l‘lmsmme;tatmn froc.
s O/VCW’ varo?xperienc ule, cultu v (:)(1) TOYSeeP Po]ic:esfb, east everyames m
: rouie i iety of m: es, explo ral vy )(1) Infan AND OTeS - pare jewelry i 15 min
( mod g, indivi me, m ateria ration m/(h)(Z) ; E = = ry :
b) th : = = ; 5 (h oddler separ: OBJE ‘ormed ibl
Li at takes and vigor: small gr:acks, 135. )(2) No toys/ ‘“Ys"VQSite/waShEdCTS
coﬁ;‘ed accc[;:“e out:;:S physic‘:,l; activities 136. (H(1)EA-C i b(;zj = Iesse(:l/lsanimsfnimea d
: o to sc ors s & : : an we :
‘ : : 23 i 2 (i H ess loon 1% di ekly y
o \DER THF acﬁ‘fr age2 o €0 games: time, cell ) F:;a“h w:lmder dirsmymma =
Cha E ity pur] nly for ed'ﬂo acce phones o EDINGS“I(aut Setanpe s o :
211 — END poses ucation ss under = k)1 i - S S
e 7. | (b ORSE al/physi age o (k ) ren =% =
18. | ( ) - MENT sical W (k)(l) Wi e s 2
w119, (C)(z) App 19a-79 w (k)(S) e it B
w1 903) Raﬁ;‘”ﬂd Und -10 > o 137 m/(k;f") Cleasnec[l) fomi j“"ed“'z e o
20 G s-1:4 er3 E C}q . @ 5) B3 ottl Al fmm‘ = -
: = - - < a aby fo es/dis disca parent ddle
(v ) Maxim ize-maxi -24mths ment 138. Bottle: od serve sk e I
121 jorimnct SR e 0 Lotteslabglia A omdl e
V - 1 s oo 36m ' oor with ish ppvd gs
?;nz .. f\h“dre“ 2 se_smths)wks-z“m'htm) 139 Outd spaced fen S whole jwsshing
: d = o s) . (U] oor ced—4 ame ar
123. (d)(2)(Ai equate si oors/ S ’ (3) a : :
Wi @axaiin . in""'d“““g L S = :
V | ’(d)(zggg) ssvibsma?khandwfs;ogram - biok SCHOO mh°Ck ab m for ages:?opment ! r 1/1/25)
’- = : s th ally
1 ) ashab n-Pla; ,'ng-d £ G L A i sures i eria e chi y
g:lig (d)(2)(D ﬁh“irs f:fr‘f“ts ys -in cor:;nll)ie; mg-f;g dH"mes 140 GE ENj)Osafety = Pl““li"less . l/lldmn
¥ o C . & : . e‘ 4"
b2 fd)(z)(z)) locking tray eding-stabl e | T i
128. d)(3)(A-C) Refx.'i;gprOpriate £ basesalety ( & = -
T f c | _
J( OPtiona]a‘Or and fables/chﬂi g ) SCHEDel(Il : |
i to e L rslequi ‘Writt LE - A ge End Y,
: * i ATk ipme (O] en dai CTI orsem
= | qulp-safe/cl:mies . v o (c)a; A“Vanab]"lly prog VITIES ent
: E aai i gram pl
vated/st d free Acti Hiesinos amparep S
urdy/s (C)(3 vities i 8 dllpl. on =
afety rail ) isgotion e %
143. rogram i?l]c;leeds olg‘:}lﬁve' phc‘t".ld‘s e
144. (d) creative/ s ?Child;51cal’ 2
(e) activiti byt il ; :
Ratio- l-les' homew o g;:nad‘s’
¥ : : Ll up/self-
i3 e, special =i
= events

March 2025

v

Pag

a3
(<}




P — =

CHILD CARE CENTER and GROUP CHILD CARE HOME INSPECTION FORM

asthma, allergies, diabetes
NONPRESC. TOPICAL MEDICATION
Admin/Parent permission/report errors

ED150.

Q@ @)

PROGRAM
NAME LICENSE DATE OF
SCHOOL AGE)Y];:%E‘W.’Q/M ( Jldd//m S C&td ¢ | NnumBer | 14200 INSPECTION Y 2095
gzt ORSEMENT 19a-79-11 Y@ MONITORING OF DIABETES 192a-79-13 Y,
4yr. ol(!s cr'lrollc(l in schl age-written & 171, | (a)1) Written policies and procedures
I\)lP{ authorization/permission from Vw172 STAFF TRAINING
146. | () [;1:.““‘"/ parent W (b)(1)(A) | Staff training — first aid
signated Head teacher approved- 60% w (b)(1)(B) Staff training — use/storage/maintenance of
(i)-(iii) monitoring equipment, reading test results,
NIGHT C appropriate actions
ARE ENDORSEMENT 192-79-12 (10pm-5am) Y, & (b)(2) Training updated at least every 3 years
147. [ (b) o - & (b)(3) Written documentation of training
§ 148. | (b)(1) Pg_};rov.cd :lgh' Care Endorsement W(C)(Z) Trained staff on site when child is present
149. | my2) Wr‘l(;n In; arge-head teachel.' 3 o 173. (©)(3) Self-administration - written authorization
inld‘el'ldp an for program activities- meet and under supervision of trained staff
t,‘“} ual needs, sleep patterns, quiet A 174, | @) Equipment provided by parents
150. | (b)3) wact;\mes w175 | (@)Q) Equipment labeled and inaccessible
rll en plan for supervision including cot | gr 176. | (d)(3) Signed agreement with parent regarding
151. | (b)(4) CI[: ladcemcm and evacuation equipment, supplies, materials to be discarded
152, | m)s) o lfr ren in care no more than 12 hrs.in24 |2’ 177. | (e)(1) Authorized prescriber written order
153, SCEEa;,v;ke and available W@ 178. (e)(2) Written authorization from parent
d)(6) I\RM 179. | (e)(3) Testing results and actions taken —
b)6)(A) S‘;g;;:d“a] mtk'i;:’ ‘?'“‘ bedding documented and kept on file, ensure
ng apparel/toiletries labeled i i
N\ ﬁ (b)(6)(B) Required bedding parents are notified daily
(b)(6)(C) Required toiletries
(b)(6)(D) Bedding/sleeping apparel laundered weekly
(b)(7) Sleep arrangements for infants
§ }:4 (b)(8) Air temp 65 °F at 3 ft
S. | (b)(9) Fire marshal approval-hours speci
pecified
156. | (b)(10) Local health approval
ADMINISTRATION OF MEDICATIONS 192a-79-9a @N ADDITIONAL VIOLATION
g/]57. (9a) ‘Written medication policies/procedures o 180. | - Consent Order/Negotiated Corrective Action
158. | (9a) Permit enrollment of children with Plan conditions )

DISCUSSIONS/COMMENTS

T)bw%co( e mﬁ,ﬁ&w ms amo(,ﬁ/w\/w&c/

El/(a)(S)(A-B) Labeling and Storage
W (a)(3)(C) Unused/expired meds destroyed/returned "V\ Cﬁﬁ
1. v MEDICATION TRAINING m«g\,\ W dd’l PO
(b)(1)(A/C) | Medication training-general-oral/top/inhalant
(b)(1)(D) Injectable pr sured jector dicati 06('”(0\’\({’& W‘f@
@ ()(1)(E) | Rectal medication \,OL\‘P/\ O(J‘"D o0 Y V
D’ (b)(1)(F) Injectable other than premeasured auto-injector
& (b)(2)(A-B) Training approval documents/certificates W
&/ BCNO | Training outline on fil Bazenicd | Oh'\%of:)\my?wom in et
@ 161. | (b)(3)(A-B) Authorized prescriber/parent permission
¥ 162. | (b)3)(D) Medication errors- documentation, parent(s)
and OEC notification
w163, | (b)(4)(A-B) Medication Administration Records (MAR)
@”164. | O)(5)NA-B) | Labeling and Storage
/i6s. | ®GE)O©) Emergency medication inaccessible
166. | (b)(5)(D) Unused/Expired meds-destroyed/returned
& 167. | B)E)E) Auto-injector/inhalant equipment
w0/ 168. | (b)(6) Self-administration documentation : :
o 169. | (B)(7)(A-B) Petition for special medication authorization NOTE: Only regulations marked as compliant or non-compliant were ed or
170. | (@) Potassium Iodide (KI) emergency discussed during the visit.
distribution—permission and storage (N/A)
Signature of
% Qﬁ e
¢ o W charge
Gl i
SR U U\\OAA U/a Name

OEC DIVISION OF LICENS]NG
450 Columbus Blvd, Suite 302, Hartford, CT 06103
Help Desk: (800)282-6063 or (860)500-4450
‘Website: www.ctoec.org/licensing Email: oec licensing@ct.gov

ect gg&h&ll be posted or available for review upon request.

Written Corrective Action Plan

resolving-disputed-violations.pdf

) \_9“6\\?0&5
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SUPPLEMENTAL REPORT OF INSPECTION

Name of ProgranVPrOVidEFMAMZgMﬂJ{MM‘SM License #_|Y30D _ Date: i!hilL,

Observations/Corrections needed:

4 XA 7 E :' ), 9, ! &; IA ‘ ,_4/’ A "/lll‘ 747% Il " 4&: b2 : Nax Z4N
‘VD a, S st ATO\OUN AI IS (3 ¢ M li' AN(A 9’
ONWNQS, \QLM'}'DLQBK [} ﬁauﬂ]‘s /’JLm&Jw@S A/W/M&é
h
e F1la MG )? (st A A ydex Mnlgoic Aot ‘.41“ aolt 2 hard sho [req 41/
b e
N\ r GOSN QPOA A ECV W 8indS ¢ al ) o2lays) N TENCUNG

NS = Not Substantiated P = Pending (if applicable)

b" ed by regulations and statutes  Signature: %/% QC)

1€ OEC esentative'
Print Name:

Signature: /‘\ﬁ/———_’

(P harge)
Print Name: U warge /}0(5\(




