Connecticut Office of Early Childhood

Division of Licensing
450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Phone (800)282-6063 www.ctoec.org Fax (860)326-0552

O Initial O Unannounced Full/Partial & Follow-up [ Location Change  [J Investigation 0 Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Cadunce A cademny Preschool Date: 1 1425 Time: 4:00am

Location Address: 3 EGSTView Drive Telephone #: € 0-L1T1-587 &
: _ cadence =
e-mail address: Adire cior- £armin gton Cacaduny -“ License #: 70409 Expiration Date: 5132w

Capacity: # of Children Present: 2 W # of Staff Present: It

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this Sacility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature )| O

Purpose of visit: £01\ow up 1p 6128125 inspectron

Observations/Corrections needed:

214 PrekK Authorization: ]1/ O‘L)

one
U<

@’b Background checks: STafFf bacCkgriund check not

—

cCurrunt
H99 rahos :\\/ Old

\“38}%.’14 Health records: TWo childrens physicals expired-
BMOAN U

@ Care plans: tare plan for one child with Glbuberol
Not obServed -

P‘uz\ Fire marshal Certificale: Currunt hre marshal Certi Acare

hot ObServed -
S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: Be Y ™ C(%
to be in compliance at all times. (OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: WM

OEC BY: 1 | 28 ] 25 (Person ﬁlarge}




PAGE 24
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: LQdence AC ademy Areschool  License # 1040 4 Dpate: 111425

Observations/Corrections needed:

88| Eltcrrical outlers protrected: m

6_8\9 walls, ceilings, Aoors - Floor Coving N TS TY and TZ
observe d ap be peclr'h_g.

®#Qq Steam pipes protected: l\/OK

@@Eaul'pmmt- clean|Safe : microwave ‘'m in fanT rutm Observed
10 be rushy and Cracked. refridgeratn in T1 needing defrosting -

A1g rato: VoK |

110 Group Size:|/0k

4159 Diaper creams -\‘/OK

(IDIhJccfable fraining - anCCTGb\( ‘hf‘a}r'nnq for staf f
eXpIred Children enrolled with €pipens .

( nm Medicahon authorization: ™W0 medicablipn guthoriza bhns
expired. One mMissSing parent Sighature.

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes  Signature: Bw'{-j Bid CANT

to be in compliance at all times. (OEC Representative)

Print Name: B ¢ ty Mave.r'

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: a)'{%" ,l )j/\-/\-—
(Person in Charge)

OEC BY: g | l'Z ¥ l 25 Print Name:




