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CONNECTICUT

CONNECTICUT OFFICE OF EARLY CHILDHOOD
DIVISION OF LICENSING

C

CONNECTICUT
Early Childhood

CHILD CARE CENTER/GROUP CHILD CARE HOME
SCHOOL AGE ONLY INSPECTION FORM

Type of Inspection: [ Initial gUnannounced Full  [] Announced Full [ partial  [] Follow-Up [J Change of Location
Program Date of Time of ’
Name: Va ] \{/\_1. \/ MmcA S — Anvonid Inspection: '—-f J’Z.S I 25 | Arrival: 7 p 30
Address: : License _ Expiration

i | 6 ﬁ}/&\ "% Number: J L b4 Date: 2/ 31 )?r?
Town: _ Telephone | 203~ S 5<— | Summer

Anssnia , of OlL—Hol Number: Sy car: | Closca
Operator: 3 ) # of Staff # children
- ( (N0 Conncc ficut- Cogs— ‘;!:sent: 2 Present: =

mail: ~ P Rges Total

‘Pb(.du\\ ® cloymea - 0/5 Served: 6 "‘Zu,c. Capacity: )OO
Designated Days of v Hours of T=¥FI5
Director: (2‘0\0/\ Lcewor ‘hr\.,é Operation: Mm—c Operation: 2 -l
Instructio 5 + = Regulation in Compliance O = Regulation not in Compliance N/A = Not applicable at this time

LICENSURE PROCEDURES 19a-79-2a

STAFFING and CONSULTANTS 19a-79-4a

& 1. (c)(8) Local Health Inspection-Date: d l 5 1 29 @ 19. (a)(1) Staff health records
@"20. (a)(3) Disciplinary actions
ADMINISTRATION 19a-79-3a 21 (b) Comprehensive Background Checks
@21a. | (b)(2) Past employment history
o 2. (a) Ensuring health & safety of children 22, (b)(4) Evidence of compliance -with bknd cks/history
o 3. (b) Overall management of-program ?{/23‘ (d) Adequate staffing
d 4. | (b)(6) Employee orientation for new program staff 23, (d)2) Two staff present-age 18 or older
5. (b)(6) Annual policy training for program staff 526' (d)(3)(A-C) Persunal qualities of staff
g 6. (b)(THA) Child behavior management {28. (d)(4)(D Supervision—Indoors/Outdoors
7. (b)(7)(B) Documentation that parents were informed of 29. (d)(S)A) Group Size-school age field trips/outdoors
behavior management techniques & 30. (e)(1) Designated director-training
8. | mm©o Child Protection @”31. H(1) CPR certified program staff
9. | (b)7XE) Mandated Reporting 32, | (D) First aid certified program staff
10. | (c)(1-4) Notification of Change
11. POLICIES.COMPLETEAMPLEMENTED | ¥ 33 EROFESSIONAL DFVELOPMENT
& (@)2)(A) Discipline policy ¥ (@)@) Documentation
@ (d)2)B)C) | Child Protection policy o7 (h)(1) Health & Safety training
(d)(3) Closing time policy Cﬁ/{h)(Z) 1% annual hours
@ (d)E4)(A) Medical emergency policy {
(d)(4)(B) Multi-Hazards policy-annual drill 34. ww
@)5) Supervlsion poliey @ (4)(C)(iiv) | Swimming-Ratios
(d)(6) General Operating policies o ((C)(i) Non-swimmers identified
& ()(6)(C) Administrative Oversight policy < (€)(6) CPR certified staff-age 20 or older
{ (d)(7) Personnel policies . {(e){ﬁ) Lifeguard—certified—supervising
@ 12. | (@) Daily attendance-children/staff- keep 1 yr.
13, ACCESS : /35 CONSULTANTS
M(f) Immediate access by parents @(i)(1)A-m) | Consultants-Education, Health, Soci
> (h) Immediate access by OEC-facility/records Service, Dietittan L.
g;] 5. | (m) Motor vehicle laws—transportation (i) - Consultant agreements-signed anifrually
16. | (m) Capacity (i)(2)A-H) agreements complete w/required services
E’ 17. | (o) Respond to OEC-no false, misleading EI/(F) Consultant logs—documented activities,
statements or documents observations and required services
|@ 18. POSTINGS {(i}(Z) Consultant visits- Education/Health
& 3a(e)(1) License posted (H)(i)-(1)(i) —— ("’\"/"“'its/ Logs Vi-*i:S/
3a(e)(2) OEC Complaint Procedure posted e =
3)3a(d)(6)(C) | Administrative Oversight P(ll)licv gea]:’ //p v v
3a(e)(3) Menus posted ) n(:nn: < — - -
2:32(9){4! No Smoking posted signs at entrances =
3a(e)(5) OEC Inspection report posted or availab
Ta(e)(17) Radon test posted




CHILD CARE CENTER/G
ROUP
CHILD CARE HOME SCHOOL AGE ONLY INSPECTION FORM - page 2

PROGRAM
1:uaz.com) VQ\I?M&CC - Ansonio. | NumBex DATE OF
!
KEEPING 192a-79-5a PHYSF;l(‘jAL L Kbl INSPECTION H IZ,Z] 15
36. . - PLANT 192-79-
=37, (a)(1}(A-C) glnldren’s Enrollment information o s
e —— ARENT PERMISSIONS L SMOKING
x i) Emergency medical permission @ (d)(8) Smoki .
= (a)(1)(D)(ii) | Authorized release permisS: (G VAPRSE O other electronic nicotine
(a)(1)(DGii) | Field trip permissi ion i/ device prohibited on premises/gr ;
p permissi d . ounds
of (a)(1)(D)i . P on (d)(8) Matches/lighters i ; g
35 | @DAB) Transporiation permission L5 | el incciyle
o 39' 3 - “hild Health Records 82. (d)(10)(A horad tnilateici
@ 1. ::;S;EE; Immunization records g (d)usz)) il:i’l:;?nm::etﬁsmkH“pmiSion plon
; : e
a1, | @OXA) :nl.imdual care plan-signed by parents/staff Q/{d)(lﬂ)(m Require?l to‘iele:s?:ielk
g’/"‘z' (a)(3)(B) P?:e‘;;‘; lll:;ss‘ Incident, Accident reports (d)(10)(E) | Toileting S“PPHE-SHH:I(;Z: i
43. | (a)BNC)(i-ii) ent notification of illness or injury ‘ (d)10)E) | Handwashi -Hand deying-Garhage
o 2 Notify OEC of serious injuri jury a andwashing staff/childre
44. | ()3)(D) b :C of serious injuries, fatality (d)(10)(F) Toilets/sink n
D, : 4 ’ J = s located s
45 otify DPH, local health-r : o, (@(10)G ilets/sinks located at the facility
(a)(4) Video recordings- keep 303:"23"18 diseases { =4 (d}(lﬂ){l-)i} ne“hl_lg'.“ed"ve“ma“’d toilet rooms
HEALTH and SAFE . 83. | Stat anical ventilation (afier 1/154(Grp Homes N
TY 19a-79-6a a’'sa. i ;\t;gf_ll?zrsonal articles inaccessible R
MPERATURE
46. | (a)(1 - e)(1) Air temp<65°
(1) Preparation, transportation of food-follow o 86 E/:e)(l) Air temB > ;;(,Fo;‘)mfort?ble
@47, | (a)2) ~ DPH Model Food Code 2 Be. | (0 Portsbla syacs st fluids/ventilation
.48 | @03) Nutritious meals and snacks o 0. | (e)6) Hot water;PS ce heaters prohibited
?49. (2)(4) Foaper refrigeration—41 degrees ol TELEPHONE/NUMB) Bt
50. 5 Menus—1 wk in advance- k (e)7) W—‘——Mﬁ
o E:;};; ]F(m)d Service lnspemos I\ezf mths 5(8)(7) Erg:t;zﬁg)hone on each level
0 itchen- —_— N/A y numbers posted-adj
g?z. (a)(7) Separ; cillean/sa_fe storage of food/suppiie =04, = Parents provided dirI::'s ed-adjacet o phones
53. | (a)8) rate and washing facilities LIGHTING on site phone number
&'55. | (a)(10) Multi-use eating/drinking utensils A A aress it
@/56 Children supervised duri o (e)9) s min. 1 foot candle of lighti
56. | ()(11) - uring meal pre & Enough lighti giing
&57. | m) Handwashing-staff/children Prep v (e)(9) Light fi laliig o Eontfatt
Iliness procedures—staff knowledgeabl % || 109 Potenti:axl::f“;]es,Shlemews"a“" proof
E(Ss, b)2) c.lnldren observed for signs/sy €, ‘ 3/ abel atardt_;us substances, materials
w759, (©) Designated isolation area symptoms o 9. (e)(11) G eled, inaccessible
FIRST AID KITS-portable, accessib - a:zage{r“bbf“'dispﬂsed of daily,
{{c) Fl‘]:iﬂsed Cﬂmainer-[ndoor/(,)utdoos:'/liﬁ" tl(:l .?lt’am E, 3-8, (e)(12) Qtairsn:::'l:terst l; gR e '
ie i ) > = ec .
dST ALD SUPPLIES-Indoor/Outdoor- B P e Toxic plantgjni /good repair-handralls
adhesive strips, 3-4" gauze squares, 2" .| (e)(14-15) o aterials inaccessible
gauze, tape, scissors, tweezers, 2 ¢ id rolled 5l i er animals—in good health, written
EE( thermometer, gloves , 2 cold packs, 101. | (e)(17) ) plan including access to childre
(d) FIRST Al s gloves, CPR mouth barrier = 102 Radon test- Results: e e
EIRST AIDY SUPPLIES-addt’] for field tri & 103, (e3(18) Carbion aneilile Bac et i
wa:;er, phone, soap, emergency numb il of 104, (H(1)(A) Program space afl i i el
medications, plastic b ) ers 4. | (2)1) Eaui : -adequate-35 sq. ft. per chi
PHYSICAL PLANT 19a-79-7a = @ e l;l:zpl:lﬂ;t-c]ea“ and safe, good regairc l'l:)l:;l
+107. | (g)(4) xie-sturdy, free from protruding nails o
9,62 108, Developmentally a ! g nails, rust
& 63. (a)2) Fire marsha : — @)S) Manufacture Y app equipment, materials
63 1cod guidel
3. | (b) es/certificate_} 0O ; ines followed-furnit
& 64 (b _ Indoor/Outdoor space i 2 E’ 109 ( equipment and toys-CPSC BES:
G’fﬁ. (b;g)'(a) Construction/expansio “,/Spec'eﬂ'fﬂppmved - | B0 Indoor climbing Pla-" eClll'k e
d. ) S 3 n/renovation/conversi { b . 3 ipment-shock
Space not inspected/a i version 110 ; absorbing materials
. P|)r0\ed but used . () N ) s under and around
9/67 field trips—wri 1sed for g 11 o weapons/no facsimi un
. ©3) Buildi ps—written parent permissi 1. acsimile of a firearm
uilding/Equipment/Furnishi ission o OUTDOOR SPACE
Z68. | () hazard free urnishings-sanitary, m/gll:;gi Adequate space- 75 sq. ft. per child
9. “{:stmg of premises/grounds for chemi & (h)3) ]b)}mck absorbing surfaces-minimum 8"
s | I e @“j@ o || Periees e v
07 (c)(5)(B) ater Test — Date: . = @ (h)(5 ) » DOLLS, screws-tight, covered/|
S Bact./Chem T —_— 5) Qutside equipm protected
@ (0(5)(C e/t est-Date: O (h)(6 i pment anchored—anch .
i o IL)::l:lSl;rgAwa“"’ T — e (h):s; ;lc':n?ulp- cet layg Inspection ucpoonrsr:::;::l
LEAD PAINT - ) ing water avai : ?
B7()6)(A) | Building Pre--"s@N Lead  ()0) Equipment arra‘:l‘gilt:alzl:/si:acfces-ﬂble
Results NS | ead Test:QON_ a 112 equip/fences/st o
Cﬂ.‘. ' dm H . : ructures not hazard
Lead Management Plan ___—— tyan B/Eh)(’:’) %ﬂfﬂl‘w—mm
ay 2
adk a’ Peeling Paint gﬁll-l':::;i protected from traffic, water,
3/71. y(t‘)(ﬁ)(B-D) Emersency v - Y/ﬂ) Inside/Outside W{h)(7)(B) Wit i r other hazards
9,72- @2 wa|k‘gmnc" vehicle access m/ = dul:istalleg to protect from water—4 fi
73. ays maintai . sing and self latching devi ’
= 76. ::ﬁ:; Windows "mt"“::’n:: prevent fall 114 ()7)C) | Rooftop play areas-ﬁa;lﬁh;;gllf:;:c-es i
77 = Overhead doors—lock: ; o ’ 3 WATER HAZARDS HEL A)
(d)(6), ()(3) Exits, stairs, hallwt;cvssfls::l'j"tg protectors &5 o :1) Pools, swimming areas-conforms t
J L] 1 / * rms 7
ructed et “; \gatd[mg pools prohibited ’ DPH@
0 :
ubs/spas/saunas-locked/inaccessible @
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CHILD CARE CENTER and GROUP CHILD CARE HOME INSPECTION FORM - page 3

and OEC notification

Arn

PROGRAM LICENSE DATE OF ] 231 26
NAME \/a_ ey \[ mea SACe -~ Angonig| NUMBER | oot INSPECTION A
SCHOOL AGE ENDORSEMENT 19a-79-11 MONITORING OF DIABETES 19a-79-13 YN
@"140. | (b) Approved Schl Age Endorsement 171. (a)(1) Written policies and procedures
SCHEDULE - ACTIVITIES o 172. STAFF TRAINING
B/Ml. D/(c) Written daily program plan-flexible schedule- Li/(b)(] )(A) | Staff training — first aid
available to staff/parents J (b)(1)(B) | Staff training — use/storage/maintenance of
D/(c)(l) Activities not a duplication of child’s day (i)-(iii) monitoring equipment, reading test
@ (0)(2) Activities include cognitive, physical, social, results, appropriate actions
emotional needs of the children E( b)(2) Training updated at least every 3 years
{(c)(S) Program includes free time, snacks, (b)(3) Written documentation of training
creative/physical/small group/self-concept {(c)(Z) Trained staff on site when child is present
activities, homework time, special events @ 173. (e)(3) Self-administration - written authorization
3/43. (d) Ratio- 1:15 and under supervision of trained staff
3/144_ (e) Group size- max. 30 W 174. (d)(1) Equipment provided by parents
145. | (O 4 yr. olds enrolled in schl age-written o« 175. (d)(2) Equipment labeled and inaccessible
aullhorizaﬁon.’permission from director/parent 3/176. (d)(3) Signed agreement with parent regarding
D/”ﬁ_ (2) Designated Head teacher approved- 60% equipment, supplies, materials to be
o discarded
INI ME Qr177. (e)(1) Authorized prescriber written order
ADMINISTRATION OF DICATIONS 19a-79-9a Y/N @ 178. (e)(2) Written authorization from parent
& 157. | (9a) Written medication policies/procedures w179, (€)3) Testing results and actions taken -
158. | (9a) Permit enrollment of children with documented and kept on file, ensure
asthma, allergies, diabetes parents are notified daily
MIS‘). NONPRESC. TOPICAL MEDICATION
@ (2)(2) Admin/Parent permission/report errors ADDITIONAL VIOLATION
?a)ou,\-m Labeling and Storage
3)cC U /expi 2
o 160. (@)3XC) M‘E‘S‘;‘é;ﬁ[’;gﬁ ?;(/I\Sli?:ll\:'ged!rc!urned o180. » Consent Order/Negotiated Corrective
?(b)(ll(r\fﬁ Medication training-general-oral/top/inhalant Action Flan conditipns L
(b)(1)(D) | Injectable premeasured autoinjector medication -
o (b)(1)}(E) | Rectal medication DISCUSSIONS/COMMENTS
e EE;(U(F] Injectable other than premeasured auto-injector —hrotlttn Conful fenlk 06/“66"\-56 -
(2)(A-B) | Training approval documents/certificates E . : ¥
a/ (b)2)(C) | Training outline on file Mi s Ng NCw by »rc 3“" reot doned
{161. (b)(3)(A-B) | Authorized prescriber/parent permission — Oouxte oF enAdit™Men - Shodt it B
162. | (b)(3)(D) Medication errors- documentation, parent(s)

dett et (i€

monr i [ ¢

450 Columbus Blvd, Suite 30

OEC DIVISION OF LICENSING

2. Hartford, CT 06103

Help Desk: (800)282-6063 or (860)500-4450
Website: www.ctoec.org/licensing Email: oec.licensing@ ct.gov

0”163. | (b)) (A-B) | Medication Administration Records (MAR . y ‘g5
. s (MAR) ¢ ARle missi pe renb W]
164. | (b)(5)(A-B) | Labeling and Storage et | Cile il =
165. | (b)(5)(C) Emergency medication inaccessible (RS
166. | (b)(5)(D) Unused/Expired meds-destroyed/returned - . no Corenie
@ 167. | (b)(5)(E) Auto-injector/inhalant equipment - | g*”@-w nc - "\3 s i )
@ 168. | (b)(6) Self-administration documentation CneCns=s
169. | (b)(7)(A-B) | Petition for special medication authorization ‘
170. | (d) Potassium Iodide (KI) emergency
distribution—permission and storage
/A)
Signatu v/
ignature / ﬂ Si
/ ignature of
:1 0:1; staff n’}""\ g M % dé person in charge
n
- = Printed
Name KP‘)?VI fV\O’;QM ﬂg Eggﬂofm ﬁ&ﬁ-// Nasie

Inspection shall be posted or available for review upon request.

Written Corrective Action Plan

Due by: 6/[.1 12_5

CAP: https://www.ctoec.org/forms-

documents/corrective-action-plan-and-resolving-
disputed-violations.pdf/

March 2025
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: _ \/ (. \CA NmeaSAace -~ Angonia License #_|oud™t Date: _‘-{_}'2&25

Observations/Corrections needed:

1§~ GAmini s VT OVLr Sight pdHdy o (JOSKTA -

LJ[O- 2 INAiviaocd GCave p\ons not G'?Md. Dy pavTn—,

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes  Signature: E&L,Of}’\rw

to be in compliance at all times. (OEC Representative)

Print Name: __ K~ §17  ~Ovgen

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
Person in Charge)
OEC BY: Skl 25 Print Name: Clq.umd/q 2




