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[ Night Care (6wks & up)

.

(aX1) Staff health records
(a3 Disciplinary actions
(b) Comprehensive Background Checks
: : T 21a. | (b)(2) Past employment history
: v - i f compli ith bknd cks/hist
2. | () Ensuring health & safety of children g :2;(4) i‘{’l::::::e"st:;’r“l;g iance wi chs/histor
{3' (b) Overall man?geme.nt of program f 24. (dX1)-(e)2) Designated head teacher-approved-60%
g?' (b)(6) Employee (::rlenta.thn for new program sta w5 (dX2) Two staff present—age 18 or older
}/5 ' E:;;E%( A) éznlzal: '::]l“fy training for p:‘ ogram staff {; . (@)(3WA-C) Personal qualities of staff
. ild behavior managemen . 7, RATIOS
/g. (b)(7B) Documentation that parents were informed of D/ d)(NA) Ratio 1:10 — Indoors/Outdoors
o | om© | ot peateaion e Z o) | Mixed age group
A ild Pretection (d)(6) Nap time ratio
{8- (BYN(E) Mandated Reporting &’ 2s. (AH)(D) Supervision-Indoors/Outdoors
Ko_ (e)(1-4} Notification of Change {;g GROUP S1ZE
11. POLICIES-COMPLETEIMPLEMENTED & @6) Group Size-Indoors/Outdoors
D/(d)(2)(A} Discipline policy W AD)S)HA) Group Size—school age ﬁe!d trips/outdoors
@ (D2HBXC) | Child Protection policy (d}5)(B) Mixed age gr.oup—grmlp' size
(d)3) Closing time policy ) &2 30. e)1) Designate_d dlrecter-tran:u},rg
@ (d)4)(A) | Medical emergency policy ' o’31. | W CPR certified program staff =
d)}4)(B) Multi-Hazards pelicy-annual drill 12, | @ First aid ceﬂlﬁedeI;(I)E:er:BlE (S) PMENT
(8)}5) Supervision policy o 33. %
}6) General Operating policies ¥ (a}2) DOC““'Q“‘;":" otrl;ini:lng
m/{d)(ti)((:) Administrative Oversight policy [v)) )(; ; il;al;:“&“alﬂ;l z“tyrs
(7 Personnel policies (b)( o VITIES - Y
/- 2 (d)zlg( ) Daily attendance-chitdren/stafi- keep 1 yr. w34, » ) 2\‘:2:::1::-&‘;5:1
13. '—ACCES-S nts E/}:mg;gl)v} Non-swimsmers identified
{ f) Immediate access by parz facility/records e)6) CPR certified staff-age 20 or older
(h) Immediate access by A2 0 6 Lifeguard-certified-supervising
ST 2.8 yr olds in prek-authorizatio? (e)®) CONSULTANTS
/l Lo Motor vehicie laws-transportation 3/35' ____lt__m;—_—EAiMation, Health, Social
215 (m) Capacity @ H(IHAHD) ConSsu ?ce Dietitian (Dietitian N/
s i ervice, . .
/l“ E::; Respond to OEC-no false, misicading & Consultant agreements-signed afmually .
1 statements or documents ?))(;)(A H) agreements complete wirequired servi
TINGS ! ] 1 lops-documented acnvEtles.
/1s. 2/ 3a(e)1) i(iz:inse posted ) Cm:.sﬂlslet:fat;is and required servll:es
3a(e)(2) OEC Complaint Pmci_ed: tr ;(]:l‘-::;m J(i)(Z) Consultant visits- Educatu:m’ﬂealtV .
ini i . Contracls of
& 3a(d}6)(C) Admlmst;';tel;e Oversig THYG)-(DG) B on “'
SO | N imang posedsgs at neances
V:;:E?)(S) OEC Inspection rﬂ““"it posted or available it
N jetitia
W 3a(e)(6) Dev. Milestones P:;Ste (Schis-N/A)
d—,a(e)(l'f) Radon Test P‘l]'!r‘te posted Page 1
10((g)(8) Safe Sleep policy
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; 6
. | @a)1xA- : .
D/;‘!_ ; NA-C) g:lllg;n’s Enrollment information . .
& aOKD e E— @n. @ Emergency vebi
c'/(ﬂ)(l)(D)(ii) Authori ¢y medical permission D/72' (d)2) Walk cy vehicle access
HIHD)(ii) : Orl.zed release permission 73. | (d3) Wi ways maintained
a)(I)Dyiv) | [ield trip permission @74 | @3 indows protected to prevent falls
{(a)(2)(A-B) Tn?nsportation permission g// 5. | @)@ glndow- screens
| (@NO) Child Health Records 76. (@)5) 0::’35/ mirrors protected- 36"
D/dﬂ. (@)(2)(E) Imt{'lllnizatiun records E( erhead doors—locking devices, spring
/1, ()3)(A) Individual care plan-signed b 7. {@we),m3 |E protectors A
f. (a)}3)(B) Injury, Illness, Incident, Accizel::r:ntslstaﬂ of 78. | (@xm Inx(;tii,i;talrs, Rallways unobstructed
/3' (@)(3NC)i-ii) Parent notification of illness or iuilli:'l))’m.ts e / SI\VIO](;lNaGs torage of clothing and bedding
4. | @@D) Notify OEC of serious injuries fatali (d)8) m— i
Notify DP ’ ty ng, vaping or other electronic nicotine
45. | (@)@ fy DPH, local health-reportable di device prohibi ! n
Video recordin p e diseases E/( ) P ohibited on premises/grounds
gs- keep 30 days o 51, | @0 Matches/lighters inaccessible
) ) Electrical safety — outlets inaccessible -
7 T 1 . v i o (d)10)A Shared toilets/si
46. | (a}1) Preparation, transportation of food-follow Ed:EIO;EB; i:?l:i?ntgo:::g:l:.k?&“pewmo“ plan
r DPH Model Food Code (N/A) & (dy10)C) | Potty chairs-non y ied, disi
1 AT, | (a)2) Nutritious meals and snacks (@)19)(C) Required toiletsfg;l:slis;-i':pmd’ disinfecte
/ﬁg (a)3) Proper refﬁgf’raﬁ““““ degrees @7 (d)(10)E) | Toileting Supplies—Hand drying-Garbage
/50. (a)(4) Menus-1 wk in advance- keep 3 mths d)}(10)(E) Handwashing staff/children
g 51. ((:;((2 li]"(r:-:)thervice Inspection (N/A) l3/(11)(10)(1") Toilet§lsinks located at the facility
P 52- o) Sl chen-clean/safe st‘nrage of l:oodfsupplies(NfA) D/?(‘l)ulo()l((;})l Well llgl‘ltedfventilated toilet rooms
, 53- ) 1\;pal.'ate hand washing facilities V0 }10)(F) | Mechanical ventilation tatter 11/99) (Grp Homes
p 33 ulti-use eating/drinking ntensils ¥ S [CVSRY Staff personal articles inaccessible
’ 54, | )9 Kitchen separated (N/A) 84. AIR TEMPERATURE
'/ 55. | (a)10) Children supervised during meal prep 0 (eX1) Air temp 65 °F at 3 ft —pon-mercury
;ﬁ- (a)(11) Handwashing-staff/children EI/ thermometer affixed to wall
57. | (01 Tliness procedures—staff kuowledgeable, () Air temp > 80 °F -1 fluids/ventilation
/7 children observed for signs/symptoms gf/ﬂﬁ. (©)(3) Water temperature 60°F—120°F
. | (0)2) Designated isolation area B/G‘T. ()9 Portable space heaters prohibited
89. (© FIRST AlD KITS-portable, accessible to staff, 88. WALLSICEILINGS[F LOORS/RUGS
/ closed container-lndoortOutdoor!FieId Trips T ADE) Wallslceilingslﬂoorslrugs-cleanlgood rep:
(©) FIRST ALD SUPPLIES-Indoor/Outdoor- (e)S) Rugs- not  tripping/slipping hazard
adbesive strips, 3-4" gauze squares, 2" rolled E?/ 0. (e}6) Hot water/Steam pipes protected
gauze, tape, seissors, tweezers, 2 cold packs, 01, TELEPHON EITELEPHONE NUMBER
/ thermometer, gloves, CPR mouth barrier D/(e)('l) Working phone on each level
() FIRST AID SUPPLIES-addt’l for field trips E]/ W) Emergency numbers posted-adjacent t0 phe
water, phone, s0ap, emergency pumbers, (eXD Parents provided direct on site phone ol
medications, plastic bags ) b 94, LIGHTING
————— o mrm—— & (e)8) ‘All arcas min. 1 foot candle of lighting
ST A & (eX9) Adequate lighting—-30150 candle feet—
it : i i sufficient lighting to be visible
1)2. (@)y2) Fire marshal codes/certificate & (e)9 Enough lighting for comfort
)3. (b) 1ndocr/Outdoor space inspected/appro (€)M Light fixtures shielded/shatter proof
! /64. (b)(l)—(S) Constructionfexpansionlrenovationlconversion i 95. {e)(10) Potentially hazardous substances, mate
/65, | (0)6) Space not inspected.’approved put used for labeled, inaccessible
field trips—written parent permission 96. (e)(11) Garbagelrubbish-disposed of daily,
D 66. (©)2) Licensed premises—ciean, good repair, hazard containers in good repair
free, mainienance program M 97, (&1 Stairs-protectedlgood repair-handrail
V61 | (X3 Building[Equipmenu’F urnishings-sanitary, Q’gg_ (e}13) Toxic plantslmaterinls inac;essible
hazard free (N/A) 99, (eX(14-15) Pets or other animals—in g00 health, W
A. (c)(4} Testing of premiseslgr apds for chemicals v care plan including access to child
ﬂ'). WATER SUPPLY - ell (Schools-N/A) [/ S @a 6) Measures t0 prevent vermin
-12{' (©)(5HA) Lead Water Test — Date: (O 101. (e)1n Radon test- Results: (8¢
lil//(c)(S)(B) Bact./Chem Test-Date: (N/A) 102. (e)(18) Carbon monoxide detector-each leve
}/ (©HOY Drinking water availahleiaccessible D/w;_ OIRD Program spa{l:e-adeq:att;-% sq.dft. P
70. LEAD PAINT - 104. (gX1) Equipment-< ean and safe, §00 Tep
M(c){ﬁ)(A) Building Pre-78: vy Lead Test: Y@ non-to:ic-s;nrdy, free from protr
Results nails, free from rust
o (c)(6XB-D) Lead Management Plan____ . —— o 195, | @2 Adequate equipment for rest-cleant
(Grp Homes nnly—mats:'s'leeping bags)
J Ei( 106. (2X3) Aif’ conditi.onershvater heaters/fuse
Peeling Paint - Y/N Inside/Outside a/ inaccessible _
107. l (24 pevelopmentally apP equipment, ¥
Page’
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Mén S
ufacture guidelines fol]owed-fu:nit”
ure,

e

equipment an
ladeor dimbingdptlgrs;cp-sc unsafe/recalls
absorbing mater quipment-shock
N als under and a
o weapons/no facsimile of a fi round
OUTDOORSPACE
fs"::;l:ate space- 75 sq. ft. per child
oL absorbing surfaces-minimum 8”
N :{sg:)ot:nd free from hazards
()uts,i ; : ets, acrews-tlght, covered/protected
N .qulpment anchored—anchors buried
epf ef]mp- cert playg. Inspection upon request
Drm-kmg water available/accessible
Equipment arranged for safety-
equiplfenceslstructnres not hazardous
QUTDOOR PROTECTED/F ENCED
Playground protected from traffic, water,
gullies or other bazards
Fences installed to protect from hazards-4 It
Fences jnstalled to protect from water—4 ft,

109, | @x6)

@A,

u/:u. )
W)
g/h)(z)
E/(h)(s)
i/Kh)m)
c/(h)(s)
EI,(h)(ﬁ)

)8)
(B)(®)

M
@ w7
o ABTHA)
D/ hYT)(B)

- BO)

o

Written daily/weekly ©

Jucational plan -
developmentaily appropr'late‘ av

staff/iparents
JREMENTS

EDUCATION AL REQU RE
flexible schedules cultural

Indoorloutdoor,
contest, balanced expe
and discovery vari¢
restls‘leepn'quiet fime,
toileting, iodividualf
moderate and vigorous

that takes place outdoors

Limited access 10 screen time
i mes-no at

computerss video g2
2, over ageé
activity purposes

| OB

self closing and self latching devices OF locks
Rooftop play areas-6 ft. wall/barrier (N/A)

(N/A)

gilable to

riences: exploratio?

cell phones:
cess under age
cat‘lonalfphysical

(b}

o

(D)
119. | (X3

/120, | @&

o 121
o 122

v
s

&/ 127,
‘.D/ 128.

(@2)(B)

@(HA-C)
(AHLHAI-H)
(KO

(@YD)
(OHENE)

?)(A-C)
(=X)

Approved Under 3 Endorsemen

Ratios- 1:4 (6wks-24mths),
Group size-maximum of 8
10 (24—36mths)

Maximum of

children- indoors;‘ outdoors

Adequate i g
accessible) handw i
Cﬁbs.fPack-n—Plays _in complianee w
washable cots
Chairs for feeding-
jocking tra¥

Pev. appropriate tables.
Refrigerato? and food prep facilitics

Optional {urniture!equip-

DIAPERING
Diaper area

t
1:5 (24-36mths)

@ @
(00
:/e)“)
D/genso
e}6-9)
YA
L{( )(8)

(£)(10%A-C)

@ (@)
& (@)

04;)(2)

@3

D/(g)(4)
2/ (es)

0]
:i/i)m
(2)(3)

o/
& 1)

J(h)(z)
()2

g!APERING co:t.
japer area: R
o ted in th‘;S:(rloonly for this purpose,
Dia gram area
iaper area: non-porous surfa
D!aper o ren: washed/disinf ce/good rej
Dia e ected after u
per area: disposable paper sh 5
Covered waste receptacl eets
Handwashing-stafflch‘;d&removed daily
Diapering-l—lam:lwnshinI e
Cloth di 8 2 pollcles-postedlfollt
iapers-written pian developed
LINENS/CLOTHING b
t;:z:z/fvmergency clothing available
i ashed weekly or as needed
Iélo:n?fclothing stored individually
ribs/cots cleaned-lin
O FE SLEEP ens changed when sh
Un_der 12 mths placed on back for steepi
Crib-snug fitting mattress/tightyy fitted ¢
Alternate sleep posiﬁonlequipment-med
documentation for medical reason 01
nfants allowed t0 adopt other sleep pos
No items infon cribs-blankets, toys, bur
pillows. weighted blanketslsleeperslswan
No unapproved sleeping-car seats/swing!
No swaddling wio written documentaty
MD/PAIAPRN- instructionsltime(ram-
Observe/assess jnfants at Jeast every 15
ecthing necklacesfbraceletss jewelry ina
es - parents informed

afe steep polici
TOYS AND QTHER OBJECTS
d/sanitized

W =

pottles - chairs for’
ummy time, crd’

Unused formulalmi\ a
esldisposable botties/ar

(6wks—24mths).,

i rating each group of

stable pase-safety straps-
ichairs.’equipment

sal'elhazard frec

elevatedlsturdylsafety rail

)

& (©3)
B, @
44. ()

o peXD)

AT Clean botth ;
)4) Baby food served from dish or WH
(3 Bottles jabeled with child’s name
mm Qutdoor spaced fenced—4 ft i€
[va] Qutdoor equipment-developmeo
appropriate for ages of the chi
n@» Shock ab materials Jess than 1 Y
measures in place 10 ensure the
safe i .
~GROOL AGE ENDD R e L
40. L) Approved Schl Age Endorsem
a1. SCHEDULE - ACT]VITIES
{(c) Written daily program® pian-i
available t0 stafl/parents

Activities not 8 duplication 0
de cognitives !

Activities inclu
al needs of the ¢hi
Program includes fre¢ fime,
creaﬁveiphysicallsmall gr
activities, homework tim

Ratio- 1:18
l Group Size max. 30

March 20125
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&’172

o]

48. | 1)

9. | (b)(2)

50. | (b)(3)

51. | (b)4)

52. | )3

53.
(b){6)
{b)(6}(A)
(b)(6)(B)
(b)(6)NC)
(b}6)(D)
(bX7)

sa. | m)(®)

55, | ()®

56. | (b)(10

LR T

Approved Night Care Endorsement
Person in charge-head teacher

Written plan for program activities- meet
individual needs, sleep patterns, quiet
activities

Written plan for supervision including cot
placement and evacnation

Children in care no more than 12 hrs. in 24
Staff awake and available

SLEEP PROVISIONS

Individual cot/crib with bedding

Sleeping apparel/toiletries labeled
Required bedding

Required toiletries

Bedding/sleeping apparel laundered weekly
Sleep arrangements for infants

Air temp 65 °F at 3 ft

Fire marshal approval-hours specified
Local health approval

157.

(9a)
158. | (9a)
159.
rgﬁe»)(z)
D/a}(iﬂ(A-B)
60 (a8)(3NC)
160.
D@)(l)wo
(b} 1)(D)
g,(b)(n(E)
bY(L)(F)
(b)}(2)(A-B)
. (b)2)(C)
361. | BIGNA-B)
162. | ®BHD)
‘163, | (b}4XA-B)
"164. | (D)ENAB)
"165. | BNS)C)
"166. | (bXSXD)
A67. | (BYSHE)
168. | (b))
7i69. | (D)(7)A-B)
170. | (d)

Written medication policies/procedures
Permit enroliment of children with
asthma, allergies, diabetes
NONPRESC. TOPICAL MEDICATION
Admin/Parent permission/report errors
Labeling and Storage

Unused/expired meds destroyed/returned
MEDICATION TRAINING

Medication training-general-oral/top/inkalant
Injectable premeasured autoinjector medication
Rectal medication

Injectable other than premeasured auto-injector
Training approval documents/certificates
Training cutline on file

Authorized prescriber/parent permission
Medication errors- documentation, parent(s)
and QEC notification

Medication Administration Records (MAR)
Labeling and Storage

Emergency medication inaccessible
Unused/Expired meds-destroyed/returned
Auto-injectorfinhalant equipment
Self-administration documentation

Petition for special medication authorization

Potassium lodide (K1) emergency
glistribution—permission and storage @

a 173
o 174,

175.
0/176.

1.

180. | -

178 Ty

(i)-(iii)

@ b))

@ (b)(3)
(€)2)

©3)

(d)(1)
(@d)2)
(d)3)

(e)1)
(e)2)
(=)(3)

77
8.

gjhxl)u\)
(b)(1)(B)

Writte, ici il
STAFF TRAINING T "
Staff trainine — .
Staff trai.:il::g- frs/t od
monitoring equ?e mont omaintenance of
2 ' .pment, reading test results,
pPpropriate actions
Tra.ining updated at least every 3 vears
Written documentation of training
Trained staff on site when child is present
Self-administration - written authorization
and under supervision of trained staff
Equipment provided by parents
Equipment labeled and inaccessible
Signed agreement with parent regarding
equipment, supplies, materials to be discarded
Authorized prescriber written order
Written authorization from parent
Testing results and actions taken —
documented and kept on file, ensure
parents are notified daily

Consent Order/Negotiated Corrective Action

ey
o

o

?o%*ﬁd
vt

Plan conditions (N/A
DlSCUSSIONS!COMM‘ENTS -
/upolﬁr’(/ PO\'&ULD ?ﬂ\;g\ﬁcw

YT RO eNOeS!
Mo D ot ) oS8

e 0 st

NOTE: Only regulations marked as compliant or non-compliant were monitored or
discussed during the visit.

0 il

VL MO

'EC DIVISION OF LICENSING

50 Columbus Blvd, Suite 302, Hariford, CT 06103
felp Desk: (800)282-6063 or {860)500-4450
Vebsite: www ctoee orgilicensing Email: vec licensingtad cL.pov

Due by: §’h Q l z :;
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documcmsfcorrecti\'e-uclion-p]an-and;

resolving-disputed-violations.pdf:




Name of Prograln/Provide
' T

Ob ' -
servatlons/Cozrections needed /

AL M i ceplana
AQ,' Pt 4 Sple i Coseptd
CCﬂdUC’cfd.‘Cz o\céew%{%{ aTate) oLl Staff  ack
)’F}‘U’Z/ %m SOST CCO (Clatﬁﬂwf\'ﬁd fOU\/L&)
- %qmw L (hhal wit ot Send (coy
%U/U?’ m() dU(Y}q ) pvf%'ChOO\ L. drescneey T,
F(K’X—«({  fr¢ F 9(z ba%ﬁ>, {n dge b Aecktnoom nalhwor
445 blachwadke ol fd laodid vt AduhdS
P1L0 - on doseied Zp- P hramil_outhias . S0
o | tep Ol [palant Outlis, Coentd.

S = Substantiated NS = Not Substantiated P = Pending (if applicable) % m é/L_’
J [
e Lo
)

Operators/providers are required by regulations and statutes  Signature:
to be in comphiance at all times. (OEC Represent L,:
SO

Signature:

¥ .
anve
on in @ha:ﬁe’

CORRECTIVE PLAN SlHALL BE RETURNED TO

OEC BY: 672 0 !Zb




