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Endorsements: {1 Under Three (6wks - 36m) Preschool (3y - Sy) School Age (5y & up) O Night Care (6wks & up)
= T = pake s el
(©)(8) (ax1) Staff health records
Lz/lﬂ. (2)(3) Disciplinary actions
< Ei}l (b) Comprehensive Background Checks
e Z s s D/"Aa. h)(2) Past employment history
7 (a) Ensuring health & safety of children B/‘.VZ g;;(d) i;idencte oz c?rmpliance with bknd cks/history
. equate staffin
a}/ ®) Overall man?gemcfnt of program E(H (d)}(1)-(e)(2) Designated head gteacher—a roved-60%
/r (b){6) Employee orientation for new program staff E/K Pp
{5. (b)(6) Annual policy training for program staff D/s (g)(g) Two staff present-age 18 or older
/ {b)}7)A) Child behavior management 12/1( (dX3)A-C) Personal qualities of staff
7. [ (bX7)(B) Documentation that parents were informed of 27. o7 __—RATIOS
/ behavior management techniques E/('d)(4)(A) Rt“’ 1:10 - Indoors/Outdoors
/;f (l;)('l)(C) Child Protection (d)fg;(B) zhxed age group
T | (BYTHE) Mandated Reporting ap time ratio
ﬂ_ (c)(1-4) Notification of Change gj&’ (d)}4)(D) Supervision-Indoors/Outdoors
1. o D) POLICIES-COMPLETE/IMPLEMENTED 29. 20 gROU'S’_S'ZIEd outd
Discipline polic roup Size-Indoors/Outdoors
%d)(Z)(B)(C) Child protecﬁo: policy ;I//f:)(S)(A) Group Size-school age field trips/outdoors
dx3) Closing time policy ()(5)(B) | Mixed age group—group size
Z{( d)(4)(A) Medical emergency policy '2(30- (e)(1) Designated director-training
E/(d;g;(B) Multi-Hazards policy-annual drill g//;_ ggg ; ;_:P]t ce(li'tiﬁed ‘Pl:gram staff
Supervision polic . irst aid certified program staff
?/“)(6) General Opell)’atinyg policies Q/;s P PROFESSIONAL DEVELOPMENT
B/él)(6)(C) Administrative Oversight policy z(h‘)(z) Documentation of prof. dev/trainings
~ (d)(7) Personnel policies X1) Health & Safety training
)/1- (dx1 Daily attendance-children/staff- keep 1 yr. ,Dé (®)2) éz‘;l‘]‘\';;;'ghc"“g f‘
13. ACCESS . ACTIVITIES - \/ﬁ)
‘S{/ﬂ) Immediate access by parents %“)(C)(fi"’) Swimming-Ratios
//1:4 o (h) Immediate access by OEC-facility/records D/L‘)((g)(l) g;llliswin?tl_n;rs idf;ntiﬁego
. 2.8 yr olds in prek-authorization certified staff-age 20 or older
;1}/5. (ﬂ;) Motor vehicle laws—transportation KEI \ (e)(6) Lifeguiljrd—certified—supervising
6. |(n Capacity J CONSULTANTS
17, [ (o) Respond to OEC-no false, misteading Eﬁ)( 1)A»D) Cmésult?ntsr-)l::‘.ducation, Health, Social
. statements or documents ervice, Dietitian (Dictitian N/A)
18 POSTINGS ﬁ - Consultant agreements-signed annualty-
?3(9)(1) License posted oA agreements complete w/required services
,E(h(e)a) OEC Comptaint Procedure posted a, _/(F ) Consultant logs—docum activities,
Q/h%d))((:))(c) Administrative Oversight policy wr\ o c obslervations and required services
ale Menus posted i onsultant visits- Education/Hea
g//?a(e)(“) No Smoking pested signs at entrances (H)®)-1)i) rr—— C°“::;m L“g.s/ Visits
(e}(5) OEC Inspection report posted or available Healih o — | ';
E/Ja(e)(ﬁ) Dev. Milestones posted Soe.Serv LY —
/ﬂ(e)( ) Radon Test posted (Schls-N/A) Dietitian (@) ~
10((z)(8) Safe Sleep policy posted
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@(a)(l)(l))(i}
E((ﬂ)(l)(l))(ii}

(a)(2}A-B)
(a)(2}C)
(a}2)(E)
(a}3)(A)
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Children’s Enrollment information

E((a WMD) Gii)
(a)}1)(D)iv)

PARENT PERMISSIONS

Emergency medical permission

Authorized release permission

Field trip permission

Transportation permission

Child Health Records

Immunization records

Individual care plan-signed by parents/staff
Injury, lllness, Incident, Accident reports
Parent notification of illness or injury
Notify OEC of serious injuries, fatality
Notify DPH, local health-reportable diseases
Video recordings- keep 30 days

(a)1)

(a}2)
{a)(3)
(a)(4)
(a)(5)
(a)6)
(a}7)
{(a)(8)
(a)®)
(a){10)
(ay11)
(b)(1)

(©)
oo

£ @
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Preparation, transportation of food-follow

DPH Model Food Code (N/A)
Nutritious meals and snacks
Proper refrigeration-41 degrees
Menus—1 wk in advance- keep 3 mths
Food Service [aspection 2] : 2 b (N/A)

Kitchen-clean/safe storage of food/supplies(n/A)

Separate hand washing facilities

Multi-use eating/drinking utensils

Kitchen separated

Children supervised during meal prep

Handwashing-staff/children

Ilness procedures—staff knowledgeable,

children observed for signs/symptoms

Designated isolation area

FIRST AID KITS-portable, accessible to staff,
closed container-Tndoor/Qutdoor/Field Trips

FIRST AID SUPPLIES-Indoor/Qutdoor-
adhesive strips, 3-4" gauze squares, 2" rolled
gauze, tape, scissors, tweezers, 2 cold packs,
thermometer, giloves, CPR mouth barrier

FIRST AID SUPPLIES-addt’] for field trips
water, phone, soap, emergency numbers,

(N/A)

e

255

we
-]
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e

medications, plastic bags (N/A)

(a)(2)
(b)
(bX1)~(5)
(b)(6)
(€)(2)
(cK3)
(€)(4)

B AeH5)(A)
E(( )(5)(B)
(€)(54C)
2 (c)6)A)

a/('»‘)(ﬁ)(B-D)

g

Fire marshal codes/certificate

Indoor/Outdoer space inspected/approved
Construetion/expansion/renovation/conversion
Space not inspected/approved but used for
field trips—written parent permission
Licensed premises-clean, good repair, hazard
free, maintenance program
BuildinglEquipment/Furnishings-sanitary,
hazard free (N/A)
Testing of premises/grounds for chemicals
WATER SUPPLY - Publjc/Well (Sc 00ls-N/A)
Lead Water Test — Date: \{). LE
Bact./Chem Test-Date:
Drinking water availablefaccessible

LEAD PAINT -
Building Pre 'ﬁ@[r‘ead Test:\Y,
Results ;

Lead Management Plan

Peeling Paint — @ Inside/Qutside

P

o
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@10,
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E/m.
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g//(e)(S)
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(€)(6)
@ ex7)
?{e)m
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?/.)'"8’
(€)®)
@ 0)

(€)(9)
(e)(10)

{e)(11)

(e)(12)
(eX13)
(e)(14-15)

(e)16)
(e)(17)
(€)(18)
OAaxNA)
(g)(1)

(8)(2)
=)(3)

©4)

1. {d)(1) Emergency vehicle access
/ 2. @@ Walkways maintained
,Z/J . (d)(3) Windows protected to prevent falls
JZ)J . (d)3) Window screens
D)d. (d)}4) Glass/mirrors protected- 36™
HZ:":. (dX5) Overhead doors—locking devices, spring
protectors (N/A)
E/ 7. (d}(6), (N(3) Exits, stairs, hallways unobstructed
Eﬂs. (dx7) Individual storage of clothing and bedding
79.

SMOKING
Smoking, vaping or other electronic nicotine
device prohibited on premises/grounds
Matches/lighters inaccessible
Electrical safety — outlets inaccessible -
covered or protected

TOILETING

Shared toilets/sinks-supervision plan

Toileting needs met

Potty chairs-nonporous, emptied, disinfected

Required toilets/sinks—1:16

Toileting Supplies—Hand drying-Garbage

Handwashing staff/children

Toilets/sinks located at the facility

Well lighted/ventilated toilet rooms

Mechanical ventilation (after 1194 {Grp Homes NiA)

Staff personal articles inaccessible

AlR TEMPERATURE

Air temp 65 °F at 3 ft ~non-mercury
thermometer affixed to wall

Air temp > 80 °F - 1 fluids/ventilation

Water temperature 60°F—120°F

Portable space heaters prohibited

WALLS/CEILINGS/FLOORS/RUGS

Walls/ceilings/floors/rugs-clean/good repair

Rugs- not a tripping/slipping hazard

Hot water/Steam pipes protected

TELEPHONE/TELEPHONE NUMBERS

Working phone on each level

Emergency numbers posted-adjacent to phenes

Parents provided direct on site phone number

LIGHTING

All areas min. 1 foot candle of lighting

Adequate lighting-30/50 candle feet—

sufficient lighting te be visible

Enough lighting for comfert

Light fixtures shiekded/shatter proof

Potentially hazardous substances, materials
iabeled, inaccessible

Garbage/rubbish-disposed of daity,
containers in good repair

Stairs-protected/good repair-handrails

Toxic plants/materials inaccessible

Pets or other animals—in good health, written

care plan including access to children

Measures to prevent vermijn

Radon test- Results: | I {Schls-N/A)

Carbon monoxide detector-each level N/A

Program space-adequate-35 sq. ft. per child

Equipment-clean and safe, good repair,
non-toxic-sturdy, free from protruding
nails, free from rust

Adequate equipment for rest-cleaned-cots
{Grp Homes only-mats/sleeping bags)
Air conditioners/water heaters/fuse boxes
inaccessible
Developmentally app equipment, materials
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R Manufacture guide]ines followed-furniture, 128 DIAPERING cont.
La/ equipment and toys-CPSC unsafe/recalls 0O (eX2) Diaper area: used only for this purpose,
109. | (gX6) Indoer climbing play equipment-shock located in the program area
( absorbing materials under and around (eX3) Diaper area: non-porous surface/good repair
B/l»f 0.1 No weapons/no facsimile of a firearm (e)(4) Diaper area: washed/disinfected after use
111. z/ OUTDOOR SPACE (e)(5) Diaper area: disposable paper sheets
z/(,h)(l) Adequate space- 75 sq. ft. per child \\Q\ [ Covered waste receptacle-removed daily
/h)(Z) Shock absorbing surfaces-minimum §* \‘ o Handwashing-staff/children
‘a/(—h)(Ii) Playground free from hazards a Diapering-Handwashing policies-posted/followed/
D)ll)(“) Nuts.. bolts, screws-tight, covered/protected u Cloth diapers—written plan developed
W5) Outside equipment anchored-anchors buried 0 129, LINENS/CLOTHING
E'}Jl)(ﬁ) New equip- cert playg. Inspection upen request a Linens/emergency clothing available
(8) Drinking water available/accessible a Linens washed weekly or as needed
(h)(9) Equip.ment arranged for safety- Q Linens/clothing stored individuaally
equip/fences/structures not hazardous o Cribs/cots cleaned-linens changed when shared
112, : OUTDOOR PROTECTED/FENCED a 130 SAFE SLEEP
MJ(T) Playground protected from traffic, water, a (e Under 12 mths placed on back for sleeping
o e guih'es or other hazards 0 (gx1) Crib-snug fitting mattress/tightly fitted sheet
2(( N7)A) | Fences installed to protect from hazards4 ft 0 (&b Alternate sleep position/equipment-medical
(h)(7B) Feml::s lmstalled ;o |.'ol|;oltecth fn:nr:i water—4 ft, 0 @) documentation for medifal reason on file
self closing and self latching devices or 1 g InYants atlowed to adoptdther sleep positions
a/ & (hy7C) Rooftop play areas-6 ft. wall/barrier Q (@3 No Yems infon cribs-blnkets, toys, bumpers,
114, a/(i) :)NAITER .HAZ.ARDS pillows, weighted bjinkets/sleepersiswaddles
(c):ni:) ‘s.;;r:)n:l;-l!g;;g;- o 19836861 O (g)4) No unypproved sleepifig-car seats/swings/beds, etc.
2/. fi 133 and 19a-36- Q &S No swaddling w/o #ritten documentation from
} Wading pools prohibited
1 MD/PA/APRN- fhstructions/timeframes
(i) Hot tubs/spas/saunas-locked/inaceessible [(NJA) ] 6
_ . o Mot ool (g)(6) Observe fants at least every 15 minutes
CAT!QHALV B !’._79_8. okl g Eg;g; aces/bracelets, jewelry inaccessible
L T e e A g
. . - . - - D .
(a) Written daily/weekly educational plan - 13t O (b1
developmentally appropriate- available to o :h;h; hed/sanitized
staff/parents pshed/sanitized weekly
E(l N @ EDUCATIONAL REQUIREMENTS 2 ®2) ess than 1% " diameter
(-(11) Indoer/outdoor, flexible schedule, cultural g M) Plastft bags/baliq ons/styrol‘oam inaccessible
content, balanced experiences, exploration i
" , a i3s. -
and discovery, variety of materials, o1 32 BEA-C)
rest/sleep/quiet time, meals/snacks, ) a G
toileting, individual/small group activities, C e . es - chairs for feeding -
moderate and vigorous physical activity O (k1) nfdmdual attn, tukmy time, crawl/toddle
/ that takes place outdoors a Written feeding sched\le from parent-updated
(b) Limited access to screen time, cell phones, H2) Unused formula/milk djscarded after feedings
computers, video games-no access under age Clean bottles/disposable bottles/appvd washing
2, over age 2 only for educational/physical Baby food served from dih or whole jar
activity purposes 9 13 Bottles labeled with child®y name
. 7. Outdoor spaced fenced—4 (lic. after 1/1/25)
b AL ENDORSEWNT 193-79-“) @— a 138. Outdoor equipment-developk entally
. N appropriate for ages of the children
Q 117. | (b) \ Approved Under 3 Endo t 1 i
O 18. | (©)2) \g< Ratios- 1:4 (6wks-24mth:)s,e;l:‘erl 4-36mths) 21 Shock ab l.natenals Jess than | V‘ or
Q 119, | (o) Group size-masimum of § o 24mths) ] ;I;::tsyures in place to ensure their health &
Maximum of 10 (24-36mpths) TEEMAT & T8 TR 8 o . .
9 120 | (el4) Physical barriers sepafating each group of SCHOOL AGE ENDO! T 19&1"1; o '# R
children- indoors/plitdoors S——
2 121 | @y rogram space (Gro H @& 140, [ (b Approved Sch] Age Endorsement
dwa[;hiﬁg - peri ( rrpd omes 141 - SCHEDULE - ACTIVITIES
- ng-foo i ; .
3 122, | (@@yALii) n-Plays -in compl:iantegwaPlS"Cep (¢ erttf,n daily program plan-flexible schedule-
2 123, | @)2)(B) 2( available to staff/parents
4 124, | (d}2)C) or feeding-stable base-safety straps- {c;g; gs:::::::: :lnml adduphcattmn thﬂllld’ls o
clude cognitive, physical, social,
2 125 | (D) rite tables/chairs/equi emotional needs of the children
. quipment i
4 126. | (dW2)E) Refrigeratorynd food prep facilities €3 Program includes free time, snacks,
4 127, 1 (d)(3)(Az Optional furnidyre/equip-safe/hazard free creative/physical/small group/self-concept
2 128 DIAPERING B/ 5 4 activities, homework time, special events
d (e)(1) Diaper area: eleva d/sturdy/safety rail 144' (@ catio- 1.15
—— - . (e) Group size- max. 30
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T 19a-79-11

4 yr. olds enml]ed in schl age-wntten g’/l Written pollcles and procedures
authorization/permission from 172. STAFF TRAINING
director/parent ,gﬂb)(l )A) Staff training — first aid
146. | (g) Designated Head teacher approved- 60% (b)(1)(B} Seaff training — use/storage/maintenance of
(i)-(iii) monitoring equipment, reading test results,
appropriate actions
‘NIGHT CARE g;(b)(Z) Training updated at least every 3 years
N : . RN - o ) ! a)b)(3) Written documentation of training
147. | (b} Approved Night Care Endorsement (eX2) Trained staff on site when child is present
a .| (X % Person in charge-head teacher 21/173 ©)3 Self-administration - written authorization
a 149N\] M(2) %\ Written plan for program activitigsmeet .ﬂ/ and under supervision of trained staff
individual needs, sleep pattepa§, quiet {74. (d)(1) Equipment provided by parents
activities 5 | (@)2) Equipment labeled and inaccessible
O 150. | (b)(3) Written plan for supervigion including cot 176. | (d)(3) Signed agreement with parent regarding
placement and evapgfiation . equipment, supplies, materials to be discarded
g 151 | (b)(4) Children in care p6 more than 12 hrs. in 24 3’-/[/77. (e){1) Authorized prescriber written order
O 152. | (b)(5) 8. | (e}2) Written authorization from parent
o 1s3. %9. (e}3) Testing results and actions taken —
O (b)6) documented and kept on file, ensure
O (b)6)A) parents are notified daily
L (b)}6)(B)
D (b)6XC)
Q (b)6XD) | laundered weekly
a Sleep arrangements for itants
QO 154. | (bX8) Air temp 65 °F at 3 ft
Q 155 | (B)(9 Fire marshai approval-hours specified
Q 156. | (ndG) Local health approval S
\DMINISTRATION O ATIONS 192-79-9a [yn | ADDITIONAL VIOLATION- =~ =~
, SR § | : X .
?57. (9a) Written medication policies/procedures D" 180 - Consent Order/Negotlated Correcnve A
158. | (9a) Permit enrollment of children with Plan conditions i (N/A))
asthma, allergies, diabetes
12/159. NONPRESC. TOPICAL MEDICATION DISCUSSIONS/COMMENTS
g//(a)(l) Admin/Par¢nt permission/report errors
E|/(41)(3){A-B) Labeling and Storage
(a}3)C) Unused/expired meds destroyed/returned
@160. MEDICATION TRAINING
& (b)(1)A/C) | Medication training-general-oral/top/inhalant
E/ W(1XD) Injectable premeasured autoinjector medication
(b)(1XE) Rectal medication
g(b)ﬂ}(l’) Injectable other than premeasured auto-injector
Q}b)(l)(A-B) Training approval documents/certificates
(b)2)C) Training outline on file
(b}(3)(A-B) Authorized prescriber/parent permission
(b)(3)(D) Medication errors- documentation, parent(s)
and OEC notification
(b)(4)(A-B) Medication Administration Records (MAR)
{b)(5XA-B) Labeling and Storage
((5KC) Emergency medication inaccessible
(B)(SHD) Unused/Expired meds-destroyed/returned
(b)(5)(E) Auto-injector/inhalant equipment
(b)}(6) Self-administration documentation
169, | (bX7)}A-B) Petition for special medication authorization A{OTE: Cnly rlegulariof:-s marked as compliant or non-compliant were monitored or
g/ 170. | (d) Potassium Togide (KT) emergency discussed during the visit.
distributioppermission and storage @

Neme |\ /Lm/ﬁﬂfw I [Jrs 7 /rm

OEC DIVISION OF LICENSING lm pomed H!'Iihbh NG,
450 Columbus Blvd, Suite 302, Hartford, CT 06103 be or for 7 s i
Help Desk: (800)282-6063 or (860)500-4450 Written Corrective Action Plan | CAP: htips:/www clocc.org/forms-
Website: www cloce.ore licensing Email: oec licensingfi clgo Due by: 5 lq g ducum_cms currective-getion-plan-and-
. L |'csol\mu-disguted-\'iolalinns.Edl'-’
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PAGE =5
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: W\LW\’\ L-& {\L{j ¢ N License # 1112 Date: 5515

Observations/Corrections needed: F\fﬂU\&’(\C(\ NGY (N emghanid, When

40 mem— | th Mwhf\m»ean\mmlf MG S1gnatures by ¢ m\md ol ¢ i A/ whtr dnld mignsy”
et b HHE Simeiets o cort Ly 00 bugh fad /At shuia i T B (logs Mussing Ao
C‘mﬁ LD /Qt ay fﬂ\ (hild hLS nu lno\w’ic]mz (e plan on 1CILQ
\/)U?)U\ (A ) Mtdummm [
(%U) (%) (AD)- | tulg m\ssmc’yaumnnzmnfnmﬁ'f C mmnc/ Alhutrol A inempiett
fiTny Yeeqen pnd child aAArfss Zpmpbher did b el et bnd (huld §7(tiin
Dﬁ\ flin i Ahongublon form Aﬁnm‘ fhergy thald hay L0 mzdimﬂmm\mmm fomm Ale.
D) (B A AL ity (hatd 1 invimpetC oA tppliatins P NI
i in LY”fr/ Aste if h;(H'\ g Prey nohm Number.
L) A Mniral mussing- Iy &d Lebe)
2)1a) {rdrdm goos noy have, Cé)ﬂrmr\«( e Site apd (hilds car plan indieates
i4 5mm1r;d Ancther tnld srh & ppinid allerhye dves s have tedi iy
(0 S\)CE

D1SL||§SnDOJl (hid MYS6 N, hes J+h reM I (hild rmﬁmd/%“ff\onladwmfmzr&m /

mmm Cloy umfﬁf[lhm oF rhavioy maﬂaczfmﬂ— t«“dwmaue; DAFCHJ' r\f’vm&f)

Derimna] e\rf)wrnm}jo heun ¢f emieien Cap r c)@tf’rm’m’\lfJ fdf all ﬁ‘ﬁ\g

fed oo (hinbinge il hag chip€in wpod @t Detinit - fleny vpsmvg bihsuom b |
S g Lf\\mgr LAY Pipe dind st fthaoim NS duthf vend pehind Ceilin hrate,

- MW ﬂgu LWS

/ — kWS Pﬂﬂ(u‘f

S = Substantiated NS = Not Substantiated P = Pending (if applicab

Operators/providers are required by regulations and statutes  Signature: AN
to be in compliance at all times. m/ }" EC Representative) -
Print Na L m Méngand

CORRECTIVE PLAN SHALL BE RETURNED TO Signaturd’ Z.,/f )
- mzr‘r’é‘har?’ )
OECBY: 5 10.1h Print Name: __/ / /’2?/ &




