DIVISION OF LICENSING

COHHOCT]C[’JT Office of 450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
EG rly ChlldhOOd Phone (800)282-6063 or (860)500-4450 Fax (860)326-0552

Email: oec.licensing@ct.gcov Website: www.ctoec.org
e —————

FAMILY CHILD CARE HOME - INVESTIGATION

Provider License Date of
Number DCFH.57360 Inspection 06/30/2025
MAYORIN DE LA ROSA Expiration Time of
Date 8/31/2028 (o 10:28 AM
Telephone Regular
Address |, ~coARST P (475) 419-4042 Bl 6
_ Hours of = School Age
STAMFORD CT 06906-2021 Operation Mon-Fri Capacity 3
# Children # Under 18 months Days of . . Summer
Present 9 present 2 Operation 7-30AM 5:30 PM Hours Open
Purpose of . Name of . Weekend
Investigation capacity Inspector Alexandra Rodri guez Hours No
Provider’ 1 tor’ Night
Bl AVANZA30@HOTMAIL.COM Bl ot alexandra.rodriguez@ct.gov Hoors No

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).

Signature of Provider/Applicant/Substitute/Emergency Caregiver

SUBSTANTIATED VIOLATIONS OF REGULATIONS

VIOLATION | Statute - [19a-87b-10(b)(2)] Description: 054-Child Health Record
Regulation

Regulation was not in compliance when current child health record of one child was not available during inspection. Health record expired 4/29/25.

VIOLATION Statute - [192-87b-10(6)] Description: o7 man cae |nq|v||: %légli r/]-\(::]t;enuon/
Regulation

Regulation was not in compliance when the provider did not hold infants for bottle feedings. Observed provider allow an 11 month old infant to feed
themselves their bottle in an infant/toddler rocker chair.

VIOLATION | Statute - Description:
Regulation

VIOLATION | Statute - Description:
Regulation

VIOLATION | Statute - Description:
Regulation
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VIOLATION | Statute - Description:
Regulation

VIOLATION | Statute - Description:
Regulation

VIOLATION | Statute - Description:
Regulation

VIOLATION | Statute - Description:
Regulation

VIOLATION | Statute - Description:
Regulation

VIOLATION | Statute - Description:
Regulation

NOT SUBSTANTIATED AND/OR PENDING VIOLATIONS OF REGULATIONS

STATUS:

Statute -

. Description: B} i
Not Substantiated Regulation [19a-870-10(3)] p 004-Capacity
STATUS: Statute - Description: it
Not Substantiated Regulation [192-87b-5(¢)] p 006-Infant/Toddler Restriction
STATUS: Statute - Description:

Regulation




STATUS: Statute - Description:

Regulation

STATUS: Statute - Description:
Regulation

STATUS: Statute - Description:
Regulation

STATUS: Statute - Description:
Regulation

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

DISCUSSIONS/COMMENTS

Observed the following staff present during inspection:

DCFS 91645

DCFS 92273

Discussed with provider the importance ensuring any infant under the age of 12 monthsis held during bottle feeding time.

Discussed with provider importance of ensuring maintaining compliance in regards to capacity.

Provider understands she must always provide truthful statements during every inspection.

There are 10 children enrolled. ) ] ) )

Provider stated one child goes to camp during the summer, when that child attends camp- another child takes their place. She stated she
maintains her capacity of 9 maximum in the childcare and communicates with the family if there is space for child to attend.

IMPORTANT NOTES

o Itis 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  Only regulations marked as pending, substantiated or non-substantiated were monitored or discussed.

DATE
CORRECTIONS
. . . . DUE BY: s .
ignature of OEC Representative) (Signature of OEC Representative) (Signature of Person in Charge)

Alexandra Rodriguez 07/14/2025 MAYORIN DE LA ROSA

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




	                                                                                                                                                              Signature of Provider/Applicant/Substitute/Emergency Caregiver 
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