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

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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: The,_L€arning Experignce Date? 10125 Time: 10:30 am
Location Address: 2285 ReServir AVE Telephone #: 203 = 220 - 8459
e-mail address: T urnbull @ tleehildCare - COmM  License #: 10558 Expiration Date: £° 3128
Capacity:150] 12 # of Children Present5 4] 210 # of Staff Present: 11

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

Purpose of visit: FO I} ovv MP o £:-11- 25 ]‘nSPC Ch‘m

Observations/Corrections needed:

*5 Annual Policy reviwv . \‘/OK \

———

"4 Staff physicals |V ox K

#33 N)(1) Health € Safety Praining : ™o Staff missing *Fal'm'ng-

@i)(u‘)(z)tA-H)(F) Consultant contracts: dietician and
eduCarvon consultant Contracts Not” Curvunt.

@ Childrens Health records: Onhe thildS physical txpired -

"34 Flu vaccine: \m

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

Operators/providers are required by regulations and statutes Signature: B bta/] m QAAX./L
to be in compliance at all times. g OEC Representative)
Print Name: ‘CH'\I ™M 01\1 A

Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO .
OEC BY: ol ‘ 24|25 Signature: /
. > (i ,z/rs‘m‘.' in C l?(rrgg) )
i Jerviiler Valle



PAGE 2.
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: | ¢, L€0OrN I'I"\_’CJ] EXPﬁYI‘m C€  License# 10558 pae:Q-10-25

Observations/Corrections needed:

®*U0 care P‘ans;”/w

RuUZ Fire marshal cerhficate iVO_‘d 52225

Bl License pranise \iO\L&

—]

—

844 Lead W20 test:) DK\

—_——

¥y (ed() Tmermometrers affixed: \‘/0‘4\

vox|

%130 Safe Sleep:|V oK

| D——

8159 Non pre,Scru'ph‘m tvpicals: JOK\

@Lb)(i)(AlCﬂb)U)(D) Medicatibn training : Medicahon
training for staff not obsurved:

By | Medicahon aubthorizations:\VOK

Blbb Expired medication: \‘/O'g

R2) Backgrouhd ChecKs: VoK

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

Operators/providers are required by regulations and statutes ~ Signature: B (’mﬂ ™m W

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

Print Name: B{,‘H’\'} WM a\‘[ 28

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: A
/ (Pefson in “harge)
OECBY: _Q-24-1.5 Print Name: _ _J&)4 &‘;,«_— Va Ile




