NAME OF PROVIDER/OPERATOR: Yahaira Azcona
LOCATION ADDRESS: 37 SKYLINE DR
INSPECTION REPORT DATE: 6/30/25

LICENSING CORRECTIVE ACTION PLAN (TRANSLATION)

LICENSE #:57928
TOWN: Danbury
INSPECTOR: Janarish Lopez

95

The parent filled out a new authorization for the permission for the use of a diaper cream

Inspection Corrective Action Taken Exact Date

Report Item # Corrected

or Regulation

78 The diaper changing mat was changed for a new one 7-1-25
7-1-25

Translated by: Janarish Lopez Translated on (Date): 7-3-25
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