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CONNECTICUT

Early Chi

Idhood

450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Phone (800)282-6063 or (860)500-4450 Fax (860)326-0552

DIVISION OF LICENSING

Email: oec.licensinﬂga?ct.grov ‘Website: www.ctoec.org

FAMILY CHILD CARE HOME SUPPLEMENTAL INSPECTION

Provider License Date of
DCFH.57489 ] 06/30/2025
GORGIA A GROVES Number Inspection
Dxpiration 4/30/2029 Inspection | 0930AM
Telephone Regular
Address | 1517 61 b TOWN RD P (203) 666-1572 Capacity 6
- Hours of School Age
BRIDGEPORT CT 06606-1419 Operation 24HOURS 24HOURS T———— 3
Is this a Change of Address? Yes? No? Days of Summer
¢ X Operation Mon-Sun Hours Open
New # Under 18 0 Weekend Yes
Address 1741 Stratford Ave mths present Hours
i Total children Night
Bridgeport CT 06607 oo 0 Hours ves
T f . I tor’
Inys[;,igﬁon Change of Address | nspection Nama 0% Rebecca L aRosa
Provider’s Inspector’s
Email gor giagr oves23@gmail.com Email rebecca.lar osa@ct.gov

CONSENT TO INSPECT: I agree to allow the Commissioner or an authorized representative to have access to and inspect the facility and child care records during

home inspections as required by Regulations Section 19a-87b-5(h).

4 o

Signature of Provider/Applicant/Substitute/Emergency Caregiver

REGULATORY VIOLATIONS

Statute
and/or Regulation:

[19a-87b-9(b)]

Description: 3 £reedom of Hazards

Regulation was not in compliance when the facility and/or equipment in good repair and free of hazardswhen a cubby and tv were no secured
an

posed a tipping hazard.

Statute
and/or Regulation:

[19a-87b-9(d)(3)]

Description: _
028-Electrical Safety

gegulation was not in compliance when electrical cords and/or appliances ar e secured and in good repair when 3 electrical cords (ring door bell

room camer as) wer

enot secured.

Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:

and/or Regulation:

February 2025
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Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:

and/or Regulation:

OTHER FINDINGS-REGULATIONS IN COMPLIANCE

Statute
and/or Regulation:

[19a-87b-10(a)]

Description: g4 capacity

Statute
and/or Regulation:

[19a-87b-5(c)]

Description: 005-Nontransfer ability

February 2025




Statute  [19a-87b-5(f)(2)] Description: o7-L jcense Posted
and/or Regulation:

Statute Description:

3 B 008-A to OEC Ph Numb
and/or Regulation: R @] ceessto one Number

Statute [19a-87b-5(h)] Description: 009-Photo ID
and/or Regulation:

Statute

d/or Rezulati [19a-87b-5(i)] Description: 010-Requests for Information
and/or Regulation:

YES/NO: Yes | WERE VIOLATIONS CITED DURING THIS VISIT?

DISCUSSIONS/COMMENTS

Provider will use Johnson Oak Park on Hewitt St. for outdoor play space until fencing isinstalled. Observed parent permissions.
No household members; providersfamily lives on the 2nd floor at " #1739 Stratford Ave.

L ead water test submitted at today'sinspection. . . ) ) ) . .

Fire Marshal has an appointmenttoday at 1 pm for an inspection. Provider will submit copy of inspection report.

IMPORTANT NOTES

e [tis the provider’s responsibility to ensure compliance with all local codes and/or ordinances applicable to single and multi-family
dwellings. This includes but is not limited to renovation, construction or expansion of the facility as well as the installation of a
swimming pool or auxiliary heater.

o [tems left blank on this form were not monitored during this visit. Only the regulations marked as compliant or non-compliant were monitored
or discussed. Providers are required by statutes and regulations to be in compliance at all times.

e APPLICANTS =You MAY NOT OPERATE until all requirements have been met and a license has been issued by the Agency.

DATE 4
CORRECTIONS

(Signature of OEC Representative) (Signature of OEC Representative) 07/5_)}1_}/5(])33{5 (Signature of Provider/Substitute/ Applicant)

Rebecca LaRosa GORGIA A GROVES

(Printed Name) (Printed Name) (Printed Name)

February 2025
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