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(a) Easuring health & safety of children D/22.
(b) Overall management of program 3.
(b)(6) Employee orientation for new program staff 5.
(b)(6) Annual policy training for program staff a/26'
(b)(7XA) Child bekavior management 8.
(b)(7XB) Documentation that parents were informed of D’iz
behavior management teckniques { )
(b)(7)(C) Child Protection D/“'
(bX7)(E) Mandated Reporting 32.
(c)(1-4) Notification of Change o 3
POL[C]ES-COMPLETE/IMPLEMENTED ‘
¥ (d)2)(A) Discipline policy
(D2yBYC) | Chilg Protection policy
7 (d)(3) Closing time policy
{(d)(“)(A) Medical emergency policy e
¥ (dX4)(B) Multi-Hazards policy-annual drili 34.
gd)(S) Supervision policy
(d)(6) General Operating policies
" (d)(6)(C) Administrative Oversight policy
Ad)(7) Personnel poticies
i) Daily attendance-children/staff. keep 1 yr, 6 3s
) ACCESS
jf} Immediate access by parents
(h) Immediate access by OEC-facility/records
] Motor vehicle laws—transportation
' Capacity
Respond to OEC-no false, misleading
Statements or documents
. POSTINGS
pale)(1) License posted
Aa(e)(2) OEC Comphaint Procedure posted
Ja(d)6) ) Administrative Oversight Policy
3a(e)(3) Menus posted -
3a(e)(4) Ne Smoking posted signs at entrances
3a(e)(5) OEC Inspection report Posted or available
Ta(e)(17) Radon test posted (Schls-6L2)
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Staff health records
Disciph'nary actions
Comprehensive Background Checks

Past employment history

Evidence of compliance -with bknqg cks/history
Adeguate staffing

Two staff present-age 18 or older

Personal qualities of staff
Supervision—lndoors/Outdoors

Group Size—schog] age field trips/outdoors
Designated director-training

CPR certified program staff

First aid certified Program staff

PROFESSIONAL DEVELOPMENT
Documentation

Health & Safety training

1% annual hours

SWIMMING ACTIVITIES - Y{E )
Swimming-Ratios

Non-swimmers identified
CPR certified staff-age 20 or older
Lifeguard—certified—sy Pervising

CONSULTANTS
Consultants-Educmion, Health, Social
Service, Dietitian {Dietitian N/A)
Consultant agreements-signed annually-
agreements complete wirequired services
Consultant logs—documented activities,
observations and required services

Consultant visits- Education/Health
Contrac Logs s
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hildren’s Enrollment information

l];:ll:ENT PERMISSIONS
Authrgency medical permission

| orn:ed release permission
Ficld trip permission

Child Health Records

Immunization records

lndlvidual care plan-signed by parents/staff
Injury, Hiness, Incident, Accident reports
Parent notification of illness or injury
Notify OEC of serious injuries, fatality
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Video recordings- keep 30 days

Nutritious meals and snacks
Proper rel'rigeration—41 degrees
Menus-1 wk in advance- keep 3 mths |:

Food Service Inspection
Kitchen—cleanfsafe storage of food/supplies (NA)

Separate hand washing facilities
Multi-use eatingldrin‘king utensils

Handwashing—staffl children
children observed for signsfsymptoms

_portable, accessible to staff,

FIRST ALD SU PPLIES—lndourIOutduor-
adhesive strips, 3-4" gauze SQuAres, 2+ rolied
SCISSOTS, {weezers,

Transportation permission o
82

Notify DPH, local health-reportable diseases J
83.
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Preparation, transporiatiod of food-follow E‘f .
DPH Model Food Code (V&) D/ :

Children supervised during meal prep Q/ﬁ) 5

Thness procedures—staff knowledgeable, g/%

Designated jsolation ared é{{q

FIRSL Al
closed container-lndnorlOutdoorfF 1eld Trips J

Fire marshal codeslcertiﬁeate
lndonrlOutdnor space inspecte Iapproved
ConstruetionfexpansionIrenovationIconversion
Space not inspected!appruved but used for
field trips—-written parent permission
Building{Equipment]F araishings-$ anitary,
hazard free

Testing of premisesfgruunds for chemicals
WATER SUPPLY. - Public/Well sehools (D
Lead Water Test — Date

Bact./Chem Test-Date: (NIA)
Prinking water available/ accessible

LEAD PAINT -
Building I’re—?S:@ Lead Test: Y@

Results -
Lead Management Plan

Peeling Paint ~ lnsidel()utside

Emergency yehicle access
Walkways maintaine

Windows protected to prevent falls
Overhead doors——locksl'spring prutectors
EXits, stairs, nhallways unobstructed

NIA)

SMOKING

4 @x® Smoki
mzl:lllg, vaping or other electronic nicoti
D/(d)(S) Matc;lec:ﬂp;;:nbited on premiseslgrou:
ighters in i
s e LETING accessible
o YA) Shared toiletslsinks—supervis'
d)(lt))(B) Toileting needs met fon plas
G/id))gg}(g) Retluired toilets/sinks—1:25
yE) | Toileting Supplies—Hand drying-Garh

{dy10XE) Handwashing staff/children

?{/(d)(m)(F) Toilets/sinks located at the facility
D/(':]))((llol)](G})l Well lightediventilated toilet rooms
d 1 Y(H) Mechanical ventilation (after {ABNG H
H Staff personal articles inaccessible
AIR TEMPERATURE
(eX1) Air temp<65°F comfortable

Air temp > g0°F -1 ﬂuidslventilatim
Portable space heaters prnhibited
Hot water/Steam pipes protected
TELEPHONEINUMBERS
Working pbone on each level

Emergency numbers posted-adiacent

@M Parents provided direct on site phon¢
LlGHTlNG
@ (©)®) All areas min- 1 foot candle of ligh
g;le)('}) Enough lighting for comfort
()9 Light fixtures chielded/shatter Prt
(eX10) potentially hazardous substances,
1abeled, inaccessible
(et Gar‘bagelrubbish—disposed of dai
containers in good repair
(e)(12) Stairs-protectedlgood repair-ha’
@1 Toxic plantslmaterials inaccesst
(e)(14-15) Pets or other animals—in £008 he
care plan including accesst0 € ‘
e)aD Radon test Resulis:
(eX18) Carbon monoxide detector-eac
(f)(l)(A) Program spaee-adequate-35 s0
(2X» Equipment-clean and safe, g0¢
toxic-stordys {ree from protrudil
(2¥H Developmentally app equipm
) Manufacture guidelines follor
equipment an toys-C
(£)6) Indoor climbing play equipn
absorbing materials yade!
(§)] weapons/no facsimile 0
OUTDROOR SPACE
& (m1) ‘Adequate SPAce 75 sq. ft. 1
() Shock ahsorbing surfaces-t
o (h)3) Playground free from haz:
LG Nuts, bolts screws-tight, c
QW3 Outside equipmen anche
Uﬁ(\l)(ﬁ) ew equip- cert playe, 10sF
orm® Drinkin water available
Equi ment arranged for

e

ouIDO
Playground protected fr

gullies oF other baza
Fences installed 0 prot
self closing and self 1ate
Rooftop piaY areas-6 it
WATER HAZARDS
Pools, swimming area!
Wading pools pro‘hibi‘
Hot tubsfspasisaugis_-
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44,
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60.

161.
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163.
164,

163.
166.
167.
A68.
A69.
170.

IN.OF MEDICAT:

Written daily program plan

A zygil.able to staff/parents

¢ .lvmes hot a duplication of chilg®
Activities include cognitive hc o

emotional needs of the ch,iﬂirﬁ:cal‘ el

Progra!n includes free time, snacks
:r:?t.lt\fe/physical/small group/self-concept

ctivities, homework time ial ev
Rrties , special events
Group size- max. 30

4 yr. olds enrolled in schl age-written
authorization/permission from director/parent
Designated Head teacher approved- 60%
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(b)5HA-B)
(bXSNC)
(b)(5)(D)
(b)SHUE)
(b)(6)
(b}(7)A-B)
(d)

Written medication policies/procedures
Permit earollment of children with
asthma, allergies, diabetes
NONPRESC. TOPICAL MEDICATION
Admin/Parent permission/report ¢rrors
Labeling and Storage
Unused/expired meds destroyed/returned
MEDICATION TRAINING
Medication training-general-oral/top/inhalant
Injectable premeasured autoinjector medication
Rectal medication
Injectable other than premeasured auto-injector
Training approval documents/certificates
Training outline on file
Anthorized prescriber/parent permission
Medication errors- documentation, pareni(s)
and OEC notification
Medication Administration Records (MAR)
Labeling and Storage
Emergency medication inaccessible
Unused/Expired meds-destroyed/returned
Auto-injector/inhalant equipment
Self-administration documentation
Petition for special medication authorization
Potassium lodide (KI) emergency
distribution—permission and storage
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BXD(B) | Seaft traiming - prepr
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iy | s ppropriate actions
O (by3) Writtengd:l;z:;:::t::‘lemrevery > years
©Q y lation o training
a1 ©3) ) Trained ftsfﬂ'on site when child is present
Self-administration - written authorization
<1 @ Equipment provided by prcnr - >
0175 (@)N2) Eaui provided by parents
2/ 176 quipment labeled and inaccessible
(d)3) Signed agreement with parent regarding
zqulpment, supplies, materials to be
iscarded
g g;lﬂ. (e)(1) Aut.llorized prescriber written order
: 178, (e)(2) Written authorization from parent
179. €3 Testing results and actions taken —
documented and kept on file, ensure
parents are notified daily
180. - Consent Order/Negotiated Corrective
Action Plan conditions (N/A)
DISCUSSIONS/COMMENTS
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'EC DIVISION OF LICENSING

50 Columbus Blvd, Suite 302, Hartford, CT 06103

lelp Desk: (800)282-60

Vehsite: \_v\\'w.cmcc.nrgx’liccns'mz Email: oec.licensing@ ct.gov

63 or (§60)500-4450
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Written Corrective Action Plan

Due by:

CAP: hups:ff\\-'mv.ctoec.orgﬂ' forms-

documents/corsective-action- |an-and-reselving-
disputed-violations.pdf/

March 2025
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SUPPLEMENTAL REPORT OF INSPECTION PAGEQ

o ey e s 2
Name of Program/Provicg%( Uf MC 4’ CD L_[(\d.eﬂ S(\/h asy ! License # - Date; | 5

Observations/Corrections needed:
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S = Substantiated NS = Not Substantiated P = Pending (if applicable) /
. ey
Operators/providers are required by regulations and statutes ~ Signature: J AN
to be in compliance at all times. (OEG Repres atiyﬂ(
Print Name: u 7&‘ CU\-)
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: (Q ST /
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