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DIVISION OF LICENSING

Con mec;"c“.ﬁ Office of 450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Early Childhood Phone (800)282-6063 or (860)500-4450 Fax (860)326-0552

Email: pec.licensing@ct.eov Website: www.ctoec.or:

SUPPLEMENTAL REPORT OF INSPECTION

Program EDGEWOOD ACADEMY License DCCC.70061 Date of July 12025
Name Number Inspection

Expiration 06/30/2028 Time of \ 5

Date Inspection q v M’ﬁ
Address 18 EDGEWOOD AVESTAMFORD, CT 06907 Telephone (203) 921-6304 Total 28

Capacity

Days and M-F 7:00 TO 6:00 Under Three 28

Hours Capacity
#Children IL’I) # Under 3 \ g # Staff 7 Summer Open
Present Present Present Care
Purpose of 2" Follow up to 6/24/25 and 6/27/25 inspections on Ratios Name of Lori Mangano
Visit and Group Size Inspector
Program’s info@edgewoodacademy.net Inspector’s lori.mangano@ct.gov
Email Email

118- Ratios- 1:4 (6wks-24mths), 1:5 (24-36mths), [19a-79-10(c)(2)}- & @A \NSPLCNoN

119- Group size- max 8 (6wks-24mths), max 10 (24-36mths), [19a-79-10(c)(3)]- M’_ ﬂu" ‘I'\SPI Chl)ﬂ

120- Physical barriers- indoors/outdoors, [19a-79-10(c)(4)]- D’L (h\' \NPU:*I o'r\

compliance at all times.

and a license has been assued by the Agency
DATE
CORRECTIONS | . / W.
. . g DUE BY: A [
(Signature of OEC Repridentative) (Signature of OEC Representative) ’ ignature of Person in Charge)
R f

Lori Mangaﬁ/o ' \2 ! 8 é
WA Yelaterina Barker

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




