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   LICENSING CORRECTIVE ACTION PLAN (CAP) 

NAME OF PROVIDER/OPERATOR: ________________________________________________________________________ LICENSE #: ____________________ 

LOCATION ADDRESS: ___________________________________ TOWN: __________________________ INSPECTION REPORT DATE: __________________  

CAPs submitted that do not conform to the instructions provided on the back will not be accepted.  Read the instructions carefully before completing this form.  In accordance with this 

agency’s policy, your CAP will be posted online and made accessible to parents and others seeking information pertaining to your child care program.  

Inspection 

Report 

Item # or 

Regulation 

Corrective Action Taken 

NOTE:  Your response should include a clear concise explanation of the changes the program has made to correct 

the violation to ensure compliance.  

Exact 

Date 

Corrected 

Check if 

Accepted 

(OEC 

Use 

Only) 

    Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. I hereby declare that the licensee has complied with the 

regulation(s) in the above manner.  I understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to request a 

meeting with the licensee when necessary to review patterns of non-compliance.  Understanding the penalties for false statements, I attest that the information I submit 

on this form is true. 

Providers/Operators are required by regulations and statutes to be in compliance at all times.    

By checking this box, and typing my name below, I am electronically signing my CAP.       RETURN TO: ______________________________________________ 

      Connecticut Office of Early Childhood 

Signed: ________________________________________________   ___________       450 Columbus Blvd, Suite 302 

          (Provider/Operator)         (Date)   Hartford, CT 06103      Fax: 860-326-0552  

If the violations of child care regulations referenced in the Report(s) related to this Corrective Action Plan reoccur in the future, the violations may no longer be 
considered resolved by this Corrective Action Plan and the Agency may bring disciplinary action based upon the violations identified in the Report(s) related to this 
Corrective Action Plan.

Dianna Wassenhove
Accepted

Dianna Wassenhove
Accepted

Dianna Wassenhove
Accepted

Dianna Wassenhove
Accepted
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 NAME OF PROVIDER/OPERATOR: __________________________________________ LICENSE #: _________ INSPECTION REPORT DATE: _____________ 

Inspection 

Report 

Item # or 

Regulation 

Corrective Action Taken 

NOTE:  Your response should include a clear concise explanation of the changes the program has made to 

correct the violation to ensure compliance.  

Exact 

Date 

Corrected 

Check if 

Accepted 

(OEC 

Use Only) 

Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. I hereby declare that the licensee has complied with the regulation(s) in the 

above manner.  I understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to request a meeting with the licensee when 

necessary to review patterns of non-compliance.  Understanding the penalties for false statements, I attest that the information I submit on this form is true. 

By checking this box, and typing my name below, I am electronically signing my CAP. 

Signed: ________________________________________________   ___________ Printed Name: ______________________________________________________

(Provider/Operator)         (Date)

If the violations of child care regulations referenced in the Report(s) related to this Corrective Action Plan reoccur in the future, the violations may no longer be considered resolved by this 
Corrective Action Plan and the Agency may bring disciplinary action based upon the violations identified in the Report(s) related to this Corrective Action Plan.

Dianna Wassenhove
Accepted

Dianna Wassenhove
Accepted

Dianna Wassenhove
Accepted

Dianna Wassenhove
Accepted

Dianna Wassenhove
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Dianna Wassenhove
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Dianna Wassenhove
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 NAME OF PROVIDER/OPERATOR: __________________________________________ LICENSE #: _________ INSPECTION REPORT DATE: _____________ 

Inspection 

Report 

Item # or 

Regulation 

Corrective Action Taken 

NOTE:  Your response should include a clear concise explanation of the changes the program has made to 

correct the violation to ensure compliance.  

Exact 

Date 

Corrected 

Check if 

Accepted 

(OEC 

Use Only) 

Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. I hereby declare that the licensee has complied with the regulation(s) in the 

above manner.  I understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to request a meeting with the licensee when 

necessary to review patterns of non-compliance.  Understanding the penalties for false statements, I attest that the information I submit on this form is true. 

By checking this box, and typing my name below, I am electronically signing my CAP. 

Signed: ________________________________________________   ___________ Printed Name: ______________________________________________________

(Provider/Operator)         (Date)

If the violations of child care regulations referenced in the Report(s) related to this Corrective Action Plan reoccur in the future, the violations may no longer be considered resolved by this 
Corrective Action Plan and the Agency may bring disciplinary action based upon the violations identified in the Report(s) related to this Corrective Action Plan.

Dianna Wassenhove
Accepted


	LOCATION ADDRESS: 176 Providence Pike
	TOWN: Putnam
	RETURN TO: 
	Inspection Report Item  or RegulationRow1: 4.3a(b)(6)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow1: New staff receive orientation training prior to starting. A form is signed and put in the professional development binder. 
	Exact Date CorrectedRow1: 9/11/2025
	Inspection Report Item  or RegulationRow2: 5.3a(b)(6)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow2: Annual training and review of plans/policies is completed every year, more than once. There is documentation regarding that in the professional development binder that all staff present signed off on attending. Certificates were earned as well
	Exact Date CorrectedRow2: 05/28/2025
	Inspection Report Item  or RegulationRow3: 19.4a
(a)(1)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow3: Staff medical records are in their file. A copy is also present in the professional development binder. If staff files are not accessible, a health form is able to be seen in the binder. Staff missing health forms will return a current form by 9/17/25
	Exact Date CorrectedRow3: 9/10/2025
	Inspection Report Item  or RegulationRow4: 21.4a(b)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow4: Background check roster printed out and placed in state licensing folder to be viewed during inspection.
	Exact Date CorrectedRow4: 9/10/2025
	Page: 1
	of: 2
	of2: 2
	NAME OF PROVIDEROPERATOR: Putnam Preschool and Childcare
	LICENSE: 70302
	INSPECTION REPORT DATE: 08/27/2025
	Inspection Report Item  or RegulationRow6: 22.4a
(b)(4)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow6: Background check roster printed out and placed in state licensing folder to be viewed during inspection
	Exact Date CorrectedRow6: 9/10/2025
	Inspection Report Item  or RegulationRow7: 33.4a
(d)/(h)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow7: Staff are in compliance with required health and safety training. Documentation is present in professional development binder. Staff have more than 1% of trainings at this time.
	Exact Date CorrectedRow7: 9/10/2025
	Inspection Report Item  or RegulationRow8: 40.5(a)
(2)(E)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow8: Current individual care plans are completed and in medication administration folder.
	Exact Date CorrectedRow8: 9/10/2025
	Inspection Report Item  or RegulationRow9: 102.7a
(e)(18)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow9: Carbon monoxide battery was replaced on first level
	Exact Date CorrectedRow9: 9/10/2025
	Inspection Report Item  or RegulationRow10: 111.7a
(h)(1-9)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow10: Ordered playground anchors to secure 3 climbers. Equipment will be secured when anchors are received.
	Exact Date CorrectedRow10: 09/27/2025
	Inspection Report Item  or RegulationRow11: 159.9a
(a)(2)-(3)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow11: Expired medication and diaper creams were sent home with parents.
	Exact Date CorrectedRow11: 08/28/2025
	Inspection Report Item  or RegulationRow12: 161.9a
(b)(3)(A-B)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow12: Emergency medication (Epi-pen) was on site with written order from the doctor. Form did say "when program ends", but has been corrected. Medication cream was not used and sent home due to parent not providing correct paperwork
	Exact Date CorrectedRow12: 08/28/2025
	Signed: Karen Murren
	Date: 9/11/2025
	Printed Name: Karen Murren
	Check Box1: Yes
	Check Box2: Yes
	Signed2: Karen Murren
	Date2: 9/11/2025
	Page2: 3
	of3: 3
	Inspection Report Item  or RegulationRow13: 18.3a (e)(1)-(6)
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow13: Old complaint procedure replaced with new complaint procedure. Administration oversight procedure added. Safe sleep policy added
	Exact Date CorrectedRow13: 9/11/2025
	Inspection Report Item  or RegulationRow14: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow14: 
	Exact Date CorrectedRow14: 
	Inspection Report Item  or RegulationRow15: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow15: 
	Exact Date CorrectedRow15: 
	Inspection Report Item  or RegulationRow16: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow16: 
	Exact Date CorrectedRow16: 
	Inspection Report Item  or RegulationRow17: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow17: 
	Exact Date CorrectedRow17: 
	Inspection Report Item  or RegulationRow18: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow18: 
	Exact Date CorrectedRow18: 
	Inspection Report Item  or RegulationRow19: 
	Corrective Action Taken NOTE  Your response should include a clear concise explanation of the changes the program has made to correct the violation to ensure complianceRow19: 
	Exact Date CorrectedRow19: 
	Signed3: Karen Murren
	Date3: 9/11/2025
	Printed Name3: Karen Murren
	Check Box3: Yes


