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CONNECTICUT

CONNECTICUT OFFICE OF EARLY CHILDHOOD

DIVISION OF LICENSING

@

CONNECTICUT
Early Childhood

CHILD CARE CENTER and GROUP CHILD CARE HOME

INSPECTION FORM :
Type of Inspection: [ Initial [ ] Unannounced Full  [] Announced Full [ Partial E Follow-Up WChange of Location
Program Date of Time of
Name: Tﬂ e .(1‘}3 pm a VNS Inspection: 5%’2 / )ans Arrival: «’%E‘)M
Address: \ ) ! - License A Expiration
&2 waduuelhe. H- Number: | 074%  [Pae | )3i\a030)
Town: ! v Telephone Summer L
a\ " . - .
Noviyg, I, (T OlelpO Number:  {§0)-293 3 | | Core: ()@Qn
Operator: , # of Staff # over 3 # under 3
T\/V\/u\(%OY()(ﬁl’b Q I[ll I\I'/'lﬂ/h% L(.,Q) Presen& ( Present: O P rese?: g)-,
Email: . Total ) qwsee Total Under Ages (puoee L3~
. ym,d&,h/‘@ oWy LQ‘ Cin, Capacity: fb % 3 capacity: /7/() Served: é\.dré
Designated ; Hours/Days of . : Cﬂ
Director: Noelr }’I‘U\’( 1SN Operation: Nm%mdm . ,)%ﬁ/b(, 53 |
Instruction Codes: = Regulation in Compliance O = Regulation not in Compliance N/A = Not applicable a this time

Endorsements: lY(Under Three (6wks - 36m) IZ( Preschool (3y - 5y)

O School Age (S5y & up)

O Night Care (6wks & up)

LICENSURE PROCEDURES 19a-79-2a

STAFFING and CONSULTANTS 19a-79-4a

o 1. (©)(8) Local Health Inspection-Date: 5 “9 M 28 a 19. (a)(1) Staff health records
a 20. @)@3) Disciplinary actions
ADMINISTRATION 192a-79-3a 'D/Zl. (b) Comprehensive Background Checks
a 21a. | (b)(2) Past employment history
W 2. @) Ensuring health & safety of children W 22. (b)@) Evidence of compliance with bknd cks/history
W3, (b) Overall management of program g/ 2, (@) Ade.qnate staffing o
a 4. | (b)(®6) Employee orientation for new program staff 24, @D)-()2) Designated head teacher—approved-60%
Q s (b)(6) Annual policy training for program staff o 25 (D) Two stafl ey t-age 18 or older
a 6. (b)(T)(A) Child behavior management a 26. (d)(3)(A-C) Personal qualities of staff
a7 (b)(7)(B) Documentation that parents were informed of w27, ——RATIOS
behavior management techniques W (D)(4)(A) Ra.tm 1:10 - Indoors/Outdoors
o s | ®OM© Child Protection g’/(g)(?(s) el e gRong
a 9. | )T7)E) Mandated Reporting (@)(6) g Hhug ratio
a1 (©)(1-4) Notification of Change ?f, 28 (d)4)(D) Supervision—-Indoors/Outdoors
o 11 POLICIES-COMPLETE/IMPLEMENTED = GROUP SIZE
& (d)(2)(A) Discipline policy &’ (d)(5) Group sze—Indoors/Outdoors_
W (d)2)B)(C) | Child Protection policy g(’ (@(S)(A) Gl:oup Size-school age fie!d trips/outdoors
W (d)(3) Closing time policy o @E®) Mlx'ed it BPEREaip s
& (d)(4)(A) Medical emergency policy o g(ll (e)(ll ) ]():;sllignate.til_ d(;rec.tor.-tralnn;%
W (d)4)(B) Multi-Hazards policy-annual drill - | ) PR certified program sta
o @)(5) Supervision policy a 32. ®2) First aid certified program staff
v (d)(6) Gelr)neral Ope rath{g policies a 33. PROFESSIQNAL DEVELOP.IYIE')NT
E/(d)(G)(C) Administrative Oversight policy a a@) Documentation of pr qf. dev/trainings
lB/(d)(7) Pexsonnel policies a (@ Health & Safety training
; 3 a (h)@2) 1% annual hours
L] @@ 1 d -children/staff- keep 1 yr.
g . @ gﬂ;cylfsfts"“ AiicE-Ehilon A=y L o 34. SWIMMING ACTIVITIES - Y/N
' Ivd T QO @)(C)(ii-v) | Swimming-Ratios
® Immediate access by parents a (4O N : dentified
@ (h) Immediate access by OEC-facility/records Q (X 6 @) CoPll:slen}ilflers . f‘;fm 1e(2 0 or old
w14, | 2.8 yr olds in prek-authorization o E:;E 6; Life c:l:(; ied :f?e(l—age er\?'l '(1)1g o
| Wisle lavs— tati guard-certified—supervisi
5}{/ 12 En)) Iél:l::nc'i\t:e hicle laws—transportation o 35 CONSULTANTS
17: (0 Respona to OEC-no false, misleading g @i)(1)a)-m) | Consultants-Education, Health, Social
sttesneitig B cume;“s Service, Dietitian (Dietitian N/A)
D/ls POSTINGS V(i) - Consultant agreements-signed annually-
"o 3a(e)(1) Mted (2(2)(A-H) agrleements complete w/requif'e.d.sewices
D/C’»a(e)(Z) OEC Complaint Procedure posted a @ COI:)Sb“ g?\lr‘;tl'oiss_::;“m:?it,e[:] act::'}tles,
32(d)(6)(C) | Administrative Oversight poli S io required services
3a§e))((3))( ) Mel:llllsulsmr;el;e versight policy a @)Q) Consultant visits- Education/Health
i)- i C Visi
lﬂ/3a(e)(4) No Smoking posted signs at entrances (H)(@)-(D() Education ontracts__Logs e
Q 3a(e)(5) OEC Inspection report posted or available Health
™ 3a(e)(6) Dev. Milestones posted Soc. Serv.
v Ta(e)(17) Radon Test posted (Schls-N/A) Dictitian
g afe Sleep policy poste
W 10()8) | Safe Sleep policy posted
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Qa 36. | (a)
- | @®EA-C
a3 ) Chi
7. a PA‘}‘{‘];;?["S Enrollment informati
a @OD)E | Emer PERMISSIONS on .
@()D)(i) gency medical permissi - | @A)
0 (@ Authori permissi 72 Em
YD)(D)(ii) uthorized releas nssion o < | @) ergency vehicl
I Field tip pormission @7 | O Walloways maintained
. a)(2 i T . ion : mne
a 39, | ( )2)(A-B) ri}nsportatmn perm‘ . 5/74~ @A) andowS Pl'Ofectedt
o 40 (agg)((:) Sh“d Dt Revords v 51 @@ Window sereens prevent falls
.| @XE mmunizati ds 76 Glass/mi
w41 | ( ) unization recor - | DO ss/mirrors
- | @G Individ cords Overh protected- 36"
o dividual car . erhead doors—locki
v ?é gigiﬁ? {)“Jllry, I““ess,e le)nl:iﬁ;s;:%nzd by parents/staff g//;; @), ®3) | E protectors ors—locking devices, spring
. Y(i-ii arent notificati 1, ccident repor . d xits, stai
g’ :g (a)3)(D) ) | Notity OE;le?tsl::} of illness or inju(;'l})vmts 79. @ I“di",idu;lrss,tzl:;lwayfs unobstructed @
. . dous injuri € i
(a)(4) N?tlfy DPH, IOCal h;‘:]‘;:]“rles, fatality &/(d)(S) M ge 0 clOthl“g and bedding
Video recordin: th-reportable disea Smoking, vapin
g leep B . e & (@)®) device prﬁhiﬁ-irdmh" electronic nicoti
h ited 0 s me
81. (DO llgz‘t::h.eslhghters inacc:s‘s)i?;:lseslgmunds
T
@M w82 c ical safety — outlets in :
Preparat , . overed or pr accessible -
m/ ion, transpo Q/ TOIL protected
e 47. 1 (a)Q2) DPH Model Fosdr(t:atIOn of food-follow (A)(10)(A) _STI__F;ILHQ
48. (a)(3) Nutritious meal ode e V (d)(]O)(B) ?l’efl toilets/sinks— .s
w249, | ()4 Proper refrigers and snacks @Ay W (0)(C Tollcting necds met plan
o 50. (a)(S; Menus-1 w;f?:;t:iﬁn-—‘il degrees w (d)(m)EC; §0tty chairs-nonporous i
o gl. (a)(6) f{ood Service Inspev:ttil(fe- keep 3 mths g//(d)(m) ® T(e)?lu:'red toilets/sinks_l’ 'i‘gl’tled, disinfected
2. itchen- n , d eting Supplies— .
g o> gg; Separateclllililn(;sv“:vf,zlslt-omge of food/supplies g"gdiggﬁg ITIa-I; dwashi“pgpsl::i'f/g?;llgrdrying-Garbage
54, Multi- . ing faciliti ) )1 oilets/sink en
%55- (1) Moo somracad ¢ atensils o83 2@ | Mea entedrventimted toi facility
56. (a)(l 1) Children su e- &/ * (d)(ll) eChanical venti . oilet rooms
W pervised duri Ay |84 St ilation ate
H achi ur ) aff N (after 1/1/9
o 571 OO Illz:::e‘:;‘ashmg——staff/childl:egnmeal prep @ (@)1 W“accessﬁ,ﬁ"’ Homes N/A)
procedllres_staff Ai URE
. ! ir te;
v 58. | (0)(2) D children observed fo knowledgeable, v ther mp 65 °F at 3 ft~noo-m
59 (c esignated isolati r signs/sympt ©Q2) hermometer affi ercury
) D oS vt ptoms g, s6. | ©®) Al temp > 8061 wall
FIRST AID KITS- W - 1 fluids/ Hati
clo - portable, a : g7. | ©¢ ater tem ventilatio
[S}/(c) FIRS?;’,‘kcl(glts%ner-lndo0,.,0’“;55:/5;‘_)116:0 staff, | ' 88. )(4) Portable s;’:::;‘:; 60°F-120°F n
¢ i * nhihe
adhesive st,.ipsp_,,l? :“‘IES'I“door/Outd:,oT.ilps U (©)6) ‘V)VM—_‘—MT_
cauze, tape, scissor gauze squares, 2" roll v ¥ (95) alls/ceilings/floors/ ORS/RUGS
W@ thermometer, gloovles  tweezers, 2 cold pack:d 90. (e)(6) Rugs- not a tl'il’l)ills/nfgs-‘c lean/good repair
) FIRST AID SUPPLSI’ECPR mouth barrier ’ D/91. Hot water/Steam 8 slipping hazard
B vrgoncy aumbers, v () IWME___WW
. N e M
medications, plasti’c bag:gency numbers, g;(e)(7) En‘:gflng phone on each le‘I:f NUMBERS
WEy g @) Parente b numbers posted-adj
N 94. ents provided direct (.lJacent to phones
4 2; Fire & (e)(8) %?M on site phone number
. b ‘e mar ar :
1. | oo e o aadons sanes imspect > o0 | Adqategh foot candle of lighting
- 3 . I e,
& 65. | (b)(6) g°“Struction/expal\)l?scif):;:£ ccted/approved g//(e)@) ;;lfﬁﬁem lighﬁl?gg ti(:’/zo 'cal]:dle fleet
pace not i novation " nough lichti visible
& 66. | ©@) field trim‘_‘::f;ited/ approved but u/:::;vfeu don |05, | @© 8*())(9) Ligmgﬁxltlﬁl;:mg for comfort
E{ Licensed [)l'etmis::;l gal'ent permission o ) Potentially h:zsal:-lsldedlsha“er proof
. -clean . . ous
67. | @) Buiﬁleif; l/I;«‘f"nte“ance Pr(’)gg:-)::, repair, hazard @ 96 | @D G:,i?,eled/’ ‘““cessibles“bsta"ces’ materials
g . age/r . N
m/ss' ©H) T hazacd free ment/Furnishings-sanitary w97 | ©12) S °°“t2‘gin:=nl-lsb1'r)r: sgl::(llsposed of daily,
. s : repai
> ‘;Stmg of premises/gro (N/A) 98. | (©)13) tairs-protected/good i
g (©5)A) -L:%—Eé‘sw— Pull)r]li(is for chemicals 99, | (e)(14-15) 5"5‘ . pla“‘sfmaterialsrﬁ,"a“"“andrans
(©)(5)(B) ad Water Test - D ell (Schools-N. ets or other animals-i accessible
B ate: /A) nimals-i
& 70 a (©5)C) D?‘fl:l/( glhem Test-Date: 2(/ ig() ge)(16) Megare plan inchldinl; ggggs?‘:alfh, written
. g water avai 1. 1 )a7 sures to prevent vermi o childre
D (O)A) LEAD PAINT - vailable/accessible #/102. ) Roton test- Resultss - o3 “
» 1limldmg Pre-78 @ Le 2”103, | HAXA) gz}rbon monoxide (iete:t - (Sehls-N/A)
(e)(6)(B-D) esults N0 |4 /ADT ad TeSt@ W 104. | @) rogram space-ad or-each level N/A
Lead M Equi equate-35 sq. f
anagement P pment-clea q. ft. per child
lan no . n and safe. !
D/ I_l"tox‘c'sturdy free f > good repair,
Peeling P 105. | @@ A:‘lalls, free from l"llst rom protruding
ing Paint ~ Y/ . equate equipm
March 20705 @ Inside/Outside @ 106. | (©3) A«i;lrp H°(';“’s "“‘3'}:“at§/lsllteef1(:i:gr1e.5t-clea“ed-cots
- conditioners/wa ags)
; te
w107, | @@ D:vl:lcocessible r heaters/fuse boxes
pmentally a .
pp equipment, materials
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&’ 112.

& 114.

8/116.

1@06)

(b)

(2)(6)

)

8 (@)

& (h)(2)

w(h)(3)
i

W (h)(6)

& (h)(®)
o (1))

& (h)(7)

@ (h)(7)(A)
@ (h)(7)(B)

& (h)(7)(C)
& (i)

& (i)
i

(a)

%
H-(11)

Manufacture guidelines followed-furniture,
equipment and toys-CPSC unsafe/recalls
Indoor climbing play equipment-shock
absorbing materials under and around
No weapons/no facsimile of a firearm
OUTDOOR SPACE
Adequate space- 75 sq. ft. per child
Shock absorbing surfaces-minimum 8”
Playground free from hazards
Nuts, bolts, screws-tight, covered/protected
Outside equipment anchored-anchors buried
New equip- cert playg. Inspection upon request
Drinking water available/accessible
Equipment arranged for safety-
equip/fences/structures not hazardous
OUTDOOR PROTECTED/FENCED
Playground protected from traffic, water,
gullies or other hazards
Fences installed to protect from hazards-4 ft
Fences installed to protect from water—4 ft,
self closing and self latching devices or lo
Rooftop play areas-6 ft. wall/barrier &
WATER HAZARDS
Pools, swimming areas-
conforms to 19-13-B33b and 19a-36-B61
Wading pools prohibited
Hot tubs/spas/saunas-locked/inaccessible

Written daily/weekly educational plan -
developmentally appropriate- available to
staff/parents

EDUCATIONAL REQUIREMENTS

Indoor/outdoor, flexible schedule, cultural

content, balanced experiences, exploration
and discovery, variety of materials,
rest/sleep/quiet time, meals/snacks,
toileting, individual/small group activities,
moderate and vigorous physical activity
that takes place outdoors

Limited access to screen time, cell phones,

computers, video games-no access under age

2, over age 2 only for educational/physical

activity purposes

Approved Under 3 Endorsement

B

1w 131

& 129.

& 130.

d 135,

o 136.

& 139,

& 137.
] 138

& (e)(2)

2 (9)3)

@ (0)4)

AN
e)(6-

/()7

& ()(®)

& (©)(10)(A-0)

> e
o (1H3)
o (D)

v (91

o, (2)(1)
® @)

v @2
2 (2)3)

o (@)@
v’ (2)(5)

& @)
o (@)
® (2)(8)

& (n)(1)
@ (h)(1)
& (h)(2)
W (1))

HA)2A-O)
o ()

@ (0(1)
& 0)©2)
& (KO)
o (K)@)
& (K)()
M)

0@

mHe)

DIAPERING cont.
Diaper area: used only for this purpose,
located in the program area
Diaper area: non-porous surface/good repair
Diaper area: washed/disinfected after use
Diaper area: disposable paper sheets
Covered waste receptacle-removed.daily
Handwashing-staff/children
Diapering-Handwashing policies-posted/followed
Cloth diapers—written plan developed
LINENS/CLOTHING
Linens/emergency clothing available
Linens washed weekly or as needed
Linens/clothing stored individually
Cribs/cots cleaned-linens changed when shared
SAFE SLEEP
Under 12 mths placed on back for sleeping
Crib-snug fitting mattress/tightly fitted sheet
Alternate sleep position/equipment-medical
documentation for medical reason on file
Infants allowed to adopt other sleep positions
No items in/on cribs-blankets, toys, bumpers,
pillows, weighted blankets/sleepers/swaddles
No unapproved sleeping-car seats/swings/beds, etc.
No swaddling w/o written documentation from
MD/PA/APRN- instructions/timeframes
Observe/assess infants at least every 15 minutes
Teething necklaces/bracelets, jewelry inaccessible
Safe sleep policies - parents informed
TOYS AND OTHER OBJECTS
Infant toys-separate/washed/sanitized daily
Toddler toys-washed/sanitized weekly
No toys/objects less than 1 % diameter
Plastic bags/balloons/styrofoam inaccessible
unless under direct supervision
Health consultant visits/documentation
FEEDING
Infants held for bottles - chairs for feeding -
individual attn, tummy time, crawl/toddle
Written feeding schedule from parent-updated
Unused formula/milk discarded after feedings
Clean bottles/disposable bottles/appvd washing
Baby food served from dish or whole jar
Bottles labeled with child’s name
Outdoor spaced fenced—4 ft (Jic. after 1/1/25)

Outdoor equipment-developmentally
appropriate for ages of the children

Shock ab materials less than 1% “-or

©Q2) Ratios- 1:4 (6wks-24mths), 1:5 (24-36mths) measures in place to ensure their health &
2 119. | (©)) Group size-maximum of 8 (6wks-24mths),
Maximum of 10 (24-36mths)
K/IZO (©)(4) Physical barriers separating each group of ; - - ‘; ;
children- indoors/outdoors Approved Schl Age Endorsement
o 121 ()(I)A-C) | Adequate sinks in program space (Grp Homes 141. SCHEDULE - ACTIVITIES
accessible) handwashing-diapering-food prep (c) Written daily program plan-flexible schedule-
N/IZZ (dDQ2)(Ai-iii) Cribs/Pack-n-Plays -in compliance w/CPSC available to staff/parents
o 123, | ()Q2)B) Washable cots (c)(1) Activities not a duplication of child’s day
Ei/ 124, | ()2)C) Chairs for feeding-stable base-safety straps- ©)(2) Activities include cognitive, physical, social,
locking tray \P( emotional needs of the children
8/ 125, | ())D) Dev. appropriate tables/chairs/equipment N ©3) Program includes free time, snacks,
o’ 126. (DQYE) Refrigerator and food prep facilities creative/physical/small group/self-concept
v 127. (DB)A-C) | Optional furniture/equip-safe/hazard free activities, homework time, special events
@ 128 DIAPERING 143, (@) Ratio- 1:15
d e)1) Diaper area: elevated/sturdy/safety rail 144, (e) Group size- max. 30
March 2025
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147.
148.
149.

150.

151.

152,
153.

@"161.
w0 162.

@ 163.
w2 164.
W 165.

166.
& 167.
E/ms.

169.
& 170.

®

(2

(b)
(b)(1)
(b)(2)

)

(b)(4)
5)O)

(b)(6)

(1)(©6)A)

(b)(6)(B)

(b)(6)(C)

(b)(6)(D)

(dX(T)
(b)®)

Lo
a)(3)(A-B)
E/Ea)(?a)(C)

o (M(1)A/C)
o B)(E)
® (b)(1)(F)
&, (H)2)(A-B)
o’ 1)R)(©)
(b)3)(A-B)
(b)3)(D)

(b)(4)(A-B)
(b)(5)(A-B)
(®)S)C)
(®)5)YD)
(LYS)E)
(b)(6)
(b)(7)(A-B)
(@

4 yr. olds enrolled in schl age-written
authorization/permission from
director/parent

Designated Head teacher approved- 60%

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 evacuation

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

Written medication policies/procedures

Permit enrollment 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/inhalant

Injectable premeasured autoinjector medication

Rectal medication

Injectable other than premeasured auto-injector

Training approval documents/certificates

Training outline on file

Authorized prescriber/parent permission

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 Iodide (KI) emergency
distribution—permission and stora e

Medication errors- documentation, parent(s)

oo

Oooo oood O

172.

173.

174.
175.
176.

177.
178.
179.

(a)(®)

Q (b)(1)(A)
a (b)A)®B)
(®)-(ii)

Q ()2
Q A
Q (@2
©3)

(@)
(d)2)
(@A)

(e)1)
(e)2)
(@)

Whritten policies and procedures

STAFF TRAINING

Staff training — first aid

Staff training — use/storage/maintenance of
monitoring equipment, reading test results,
appropriate actions

Training updated at least every 3 years

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
Plan conditions

DISCUSSIONS/COMMENTS

Discusseclvenos Va@iﬂﬁaws

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

a%f

OEC DIVISION OF LICENSING
450 Columbus Blvd, Suite 302, Hartford, CT 06103
Help Desk: (800)282-6063 or (860)500-4450

Website: www.ctoec.org/licensing Email:

s

oec.licensing@ict.goy

>5WW{@W

Written Corrective Action Plan
Due by:

Davis

CAP: https://www.cloec.org/forms-
documents/corrective-action-plan-and-
resolving-disputed-violations.pdf/

March 2025
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PAGES
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Mﬁ?\\;\\%}ﬁ)}@/ ,(jf?s Qﬂ/\i'/\v/n/} 5,(7 ) License # 7071 a Date: 5’51] ’Q{QS

Observations/Corrections needed:

- Trdoo melw H3 walla YO mndu/ane Buges

- PYOQ/Y&\M \/('[’QAV{’/‘ N mou DQ ol WO%(WW\O/L\%S

- P\/aamw mm]rémbm%dd hnaa( YXEE s Auéd w\m,/mmr)(,t%%/\/ clogcts,
m@m, %97(,&0 ioc&hrcvm\ rﬂw\/mw SpaLes

- Off,, a%)nm\/c’Q \ﬁ?’i\u\/fﬁt QAM/\ -’)’D O/\ﬁvm(kna ¢ hddeawe
- Q&(a Lok C@\O,u /na ﬁlmm&cﬂ aold;/{%s au:x?bum%ﬂ)/\f@m/\ o%mgaff'

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: %}(;{L M
to be in compliance at all times. (OE resénlative)

Print Name: _j237, CMEeR b

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: mq v :’;m,\,
(Person in Charge) R
OEC BY: — Davis

Print Name: S—I—co Cu’u-f




Page \

SQUARE FOOTAGE REPORT
. 'Wvu%ommﬂé@m)«nm&t 5. 0 __Blalms

(Name of Pr\agmm ) (License Number) (Datie of Ueasurements)
INDOOR SPACE ) ’
Room A/(‘Ff)“()‘b\f (148 x10:o )+ X X )+ A —\—Slfli—
(Name/Number) ‘ ' A '

: Totals : : Minus
Unger 3 '
@NO : Deduction: (L9 _Xx 3 X )+ X . o xo )= FH

Totals &&6
Dgscripﬁon

1 Total 135 . 4Y - @/30= ?)6 _ ‘ ' OK for 55 children

o T A e @R W x L x )= #3078

\( ame/Number .
y § ) Totals QEO f}g - ‘ Minus
sthar 3 ’ : .
o Deduction: (S x1.7] JHSZ - x5 )H L3 x1Y + o ox )= 2an
A Totals ’7. (]5 Q\Q»‘.ﬂl‘! \;39\ ) . -

_ Description Doy !Eaﬂg_. ‘2{;6(5\5 . A
Total A\ ! ‘ '@30— ‘_% ' OK for 5 children

Room: Qestn/oduy Tods - uaﬂ,:%_s_ Hi2) @9 1+13.2563 1A x5\ )= 280 Msle-

(Néme/Number
. Totals lQﬁ ol (d) 35 (ﬂ (ﬁ Qlﬂ L}% 0”/) Minus
Under 34 Pfgedlwo\ ,
NO Deduction: ( X )+ X + X W x )=
. Totals B '
Description i i
Total_ 390 . bl + 35/30; '% 0 OK for 2 children
' Room: j;o@ nﬁlg @14 X\Hﬁ )+ x x)H X )= 3{’7):3@
(Name/Number .
‘ N N -b )Tc‘ta[s 2\%.’3(& | : ) © Minus
Under 3 ’
YES/NO Deduction: (LS x3H 549 x Y LA x !.b! )+( X = 3,68

Totals _1Q.\0 4.llp LA
Description ! A )Qﬂ !‘L)Eg Q \

To"cal &qo‘ﬂ %@302‘&6}.@ | . . OKfor 8 ‘ chilci;'en

Express the figure as whole number by rounding decimals down.



SQUARE FOOTAGE REPORT
“(Tnu é\ovoud% Ylauhmed WH3

Page 52

30 OR 35 sq/ft

" *30 sg/ft licensed prior 1,986 (continuous basis)

SRS

(Name of Proéram {License Number) (Date’of N’easurements)
INDOOR SPACE : )
Room: “Tadd (1405 QL8 )Y G X )+ X J+( X )= _3p.Al
{Name/Number) S ’
Totals ?)Q(Q b £ S' Minus

Upder 3 ) .
@NO Deduction: (.5 xA\7] 3.5 x5 Q| x 1 M x__ )= _32497
Totals _ "), (45 W5 5 )
Description S XZ))[ “ )aﬂgé U )Y M
Total Qqa’)ﬂ‘ @30 %‘\{7 OK for 8 _ children
Room: %%!Ed’dﬂig]ﬂ (e x o\ )+ X J+( X H( X )= _é]_'iﬁ.ﬂﬂ___
ame/Number :
b )Totals Minus
. Under3 “ |55
YES/NO - Deduction: (5.5 x 2.1 1+ X )+ ( X )+ X = 330
Totals' “ ;E)r%
Description \DC(/\/
Total BOBDQ +@30= ’gv(ﬂ 0K forcz____children
Room: ' (124 x12.] )+ X | D )+( X )= éQ(o_LCfZ__
ame /Number)
Totals E)} XQ. ( fii Minus
Under 3
YES/NO Deduction: (Q\__ X 5 M X I X - X V= 10.5
Totals 106
Description DS

Totél 265.59 +€5}3o=. M

el w|

Reern: + (2 x Y (- x ) X

(Name/Number)

Totals %(o(mt{ .

J+( x___ )= BblbY

Minus

Under 3 W

YES/NO

Deduction: (13.4 x 103 )+( X )+ X

Y2

\66 Totals _{Y Y., 22

Description (MMMAM&{
58 qp

Total " 2\(sq

‘ OK for % children

_Express the figure as whole number by rounding decimals down.
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INPOOR SPACE
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[ BV, <Y

SQUARE FOOTAGE REPORT

(Name of ogram)

{License Number}

Page ?D

30 OR 35 sq/ft

" *30 sq/ft licensed prior 19

(continuous basis)

5) 8L L2025,

{Date lof Meésuremen’rs)

Room: %(%wax QY BAM x_ W x W x = (b
Name/Number) '
Totals (06” a(ﬂ : Minus
nde .
yz{/:; 9{(,% \ Deduction: ( X J( X aal X )+ X )=
Totals
Descnptton
275 :
Total [\.(z =+ 35/30= :8 LN OK for 2; _ children
Room: | X J4( X J+( X )+ X )=
{Name/Number)
Totals Minus
. Under3 .
YES/NO - Deduction: ( X )+ X )+( X +( X )=
Totals
Description '
Total +35/30= OKfor_____ children
Room: :( X J4( X JH X )+ X )=
(Name/Number)
Totals Minus
Under3
YES/NO Deduction: ( X )+ X ) X )+ X )=
Totals
Destription
Total +35/30= OKfor______ children
Room: :( X J+( X JH X )+ X )=
(Name/Number)
Totals Minus
Under 3
YES/NO Deduction: ( X J+( X X )+ X )=
Totals
Description
Total +35/30= ' OK for children

Express the figure as whole number by rounding decimals down.
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