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CONNECTICUT
Early Childhood

DIVISION OF LICENSING

450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Phone (800)282-6063 or (860)500-4450 Fax (860)326-0552
Email: oec.licensing@ct.cov Website: www.ctoec.org

FAMILY CHILD CARE HOME SUPPLEMENTAL INSPECTION

Provider License DCFH 54828 Date of
. : 10/16/2025
PATRICIA C BROWN Number Inspection
D 8/31/2026 Inspection | 0228PM
Addr Telephone Regular
ddress 1 o \WiLMOT RD (203) 389-0335 ChrrE 6
_ Hours of ) . School Age
HAMDEN CT 06514-4312 Operation 7.00AM — 5:30 PM Capacity 3
Is this a Change of Address? | Yes? No? Days of . Summer
X Operation Mon-Fri Hours Open
New # Under 18 1 Weekend No
Address mths present Hours
Total children 5 Night No
present Hours
T f . . “ I tor’ .
I,,ys‘:;gﬁon Follow Up inspection 7/23/2025- E3345 1\?:11:1? ors Silvana Carreon Zegarra
Provider’s Inspector’s .
Email enchantedgar den90@yahoo.com Email silvana.car r eon-zegar ra@ct.gov

CONSENT TO INSPECT: I agree to allow the Commissioner or an authorized representative to have access to and inspect the facility and child care records during

home inspections as required by Regulations Section 19a-87b-5(h).

Yatven Lo

Signature of Provider/Applicant/Substitute/Emergency Caregiver

REGULATORY VIOLATIONS

Statute

and/or Regulation: 1

Description:

000 No Violations

No violations wer e cited during thisinspection

Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:

and/or Regulation:
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Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:
and/or Regulation:
Statute Description:

and/or Regulation:

OTHER FINDINGS-REGULATIONS IN COMPLIANCE

Statute
and/or Regulation:

[19a-87b-6(C)]

Description: o14 Firs Aid Certificate

Statute
and/or Regulation:

[19a-87b-6(C)]

Description: g15.cpR certificate

July 2025




Statute _ [19a-87b-9(d)(4)(D)] Description: 31 gairways Protected/Handrails
and/or Regulation:

Statute

and/or Regulation [19a-87b-9(d)(5)] Description: 033-Emer gency Evacuation Drills-Quarterly
ulation:

Statute

-87b- Description: 5, o\oce Detect
and/or Regulation: [192-87b-9(d)(6)] oke ors

Statute

-87b- Description: 6 \vater T -
and/or Regulation: [192-87b-9(n)] ér Temperature

WERE VIOLATIONS CITED DURING THIS VISIT? YES/NO: No

DISCUSSIONS/COMMENTS

The provider did not have the CPR and First Aid Certificate, but she completed her training on 10/11/25. Thetrainer contacted
the OEC specialist toinform that he will send the certificate tomorrow morning. At the end of the inspection, the provider found
Ber previous CPR/First Aid Certificate expir e date 9/28/2026.

iscussion:
# 24 Harmful Substances/M aterials | naccessible: isrelated to the letter regarding alead paint on 8/22/2025.
Theprovider informed that she made several attemptsto contact Health Department for supfport with the paint issue.
ThheIOEC relg)lresentatlvemformed the provider that a supervisor is sending her awebsiteto find contractors who can help resolve
thelead problem.
Theprovider needstoinform to OEC of the actions she hastaken to prevent children from accessing to the front porch.

IMPORTANT NOTES

e [tis the provider’s responsibility to ensure compliance with all local codes and/or ordinances applicable to single and multi-family
dwellings. This includes but is not limited to renovation, construction or expansion of the facility as well as the installation of a
swimming pool or auxiliary heater.

e [tems left blank on this form were not monitored during this visit. Only the regulations marked as compliant or non-compliant were monitored
or discussed. Providers are required by statutes and regulations to be in compliance at all times.

e APPLICANTS =You MAY NOT OPERATE until all requirements have been met and a license has been issued by the Agency.

DATE .
CORRECTIONS W c .

(Signature of OEC Representative) (Signature of OEC Representative) DUE BY: (Signature of Provider/Substitute/Applicant)
Silvana Carreon Zegarra PATRICIA C BROWN
(Printed Name) (Printed Name) (Printed Name)
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