CONNECTICUT

CONNECTICUT OFFICE OF EARLY CHILDHOOD

DIVISION OF LICENSING
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# o Staff
Present:

# under 3
Present:

@

Present:

Total Under Ages

Served:@ VV - \2

3 capacity:

Local Health Inspection-Date: . (a)(1) Staff health records
D/Zl). (a)(3) Disciplinary actions
1. (b) Comprehensive Background Checks
. T fla. (b)(2) Past employment history
» e —— : D/} . | Evidence of compliance with bknd cks/hist
(a) Ensuring health & safety of children 33, ) Adequate staffing
(b) Overall mam.:gem?:nt of program 24. (d)(1)-(e)2) Designated head teacher—approved-60%
(b)(6) Employee orientation for new program staff { 5 @) Two staff present—age 18 or older
{b)(6) Annual policy training for program staff {1 5 @3)A-C) Personal qualities of staff
(b)(THA) Child behavior management Jé‘?. RATIOS
(M(7HB) Documentation that parents were informed of (d)AHA) —_Ratio 1:10 — Indoors/Outdoors
behavior management techniques f d)(4)(B) Mixed age group
(bYTC) Child Protection (d)}(6) Nap time ratio
()(TXE) Mandated Reporting 28. | @) | Supervision-Indoors/Outdoors
(©)(1-4) Notification of Change { 29, GROUP SIZE
ICIES-COMPLETE/AMPLEMENTED (D5 Group Size—Indoors/Outdoors
{(d){Z)(A) f)g}:ipline policy of (d;ts;(A) Group Size—school age field trips/outdoo
I -
(D2HBXC) | Child Protection policy (d)(5}B) Mix‘ed age gr'm]p—grouq size
o id)(3) Closing time policy o 1) Designated dlrector-tramtml%
i ) i m sta
(d)(4)A) Medical emergency policy ) [Jm: Rty C?R cgmﬁed‘ progra S
A j-Hazards policy-annual drill 2. | v First aid certified prog T
(AUA(E) | Muld-L2e8 |l-) {3 3 PROFESSIONAL DEVELOPMEN
2 (d)(5) Supervision policy 33, D mcatation of prof. dev/trainiogs
1 Operating policies (a)X2) e
(d)(6) General Op ) Ith & Safety training
% W6XC) Administrative Oversight policy :)(3 ll-l“e/: annual hours
(dXT) Personnel policies - u{ (hX SWIMMING ACTIVITIES - Y
(dx1) Daily attendance-children/stafi- keep 1 T+ 34 A)(C)(i) Swimming-Ratios
ACCESS E{ ((4)(C)(i) Non-swimmers identified 4
,a/ Immediate access by parents irecords o () CPR certified staff-age 20 o'r'ol er
(h) Immediate access by OEC'_ﬁ;ﬂ:y " (?)(6) Lifeguard—certified-supervising
: - o
U] 2.8 yr olds -ﬂ; p;:\:::l::::ll-:::'taﬁ““ 2(55- ggﬁ%ation. Health, Social
"(m) Motor vehicie o Giy(xar) | Consultants-Educat (Dietitian
Capacity . . Service, Dieti . all
- |® Respond to OEC-no false, misleading J . Consultant agreements-signed afm:; I
1 statements or documents (;;6)(A-H) agreements complete “;I:; A tivities
[ ——-—'POSTINGS L)) Consultanttl":f:ss-g:;“:::ired services
i icense posted observation: , Ith
?//ﬁ(e)(g I(J)IICE;Z Col::nllli"“lt Procedure p?sted J H@) Consultant visits- Educ:t;ﬂﬂ'leﬂ o
f:((:l))(((w)(c) Administrative Oversight policy E06)-00) Contracty vl
Menus posted .
g e B posted sigas at entrances
f(e)(‘ﬂ OEC Inspection report posted or avmlable\
(XS Milestones posted
a(e)(6) Dev. M1 {Schis-N/A)
d/?l a(e)(17) Radon Test posted 4 Page 1
licy poste
@10((;;)(8) Safe Sleep po
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(a}1)(A-C)

& (a)(1XDX)
FARI

a iii
# (A} IHD)Niv)
(a}(2)(A-B)
(a}2)C)
(a)2)E)
@G)A)
(a)(3)(B)
(DENCH(-iD)
(a)(3UD)
(a)(4)

Children’s Enrollment information d' 1 “
PARENT PERMISSIONS 72, :d)(l)
Emergency medical permission |{ 73. (d;(3)
Authorized release permission Vil 74' d (3)

Ficld trip permission o 7s. (d)(4)
Transportation permission 76' (d)( )
Child Health Records - )
Immunization records

Im':lividual care plan-signed by parents/staff g/;; Eg;g)’ 0
Injury, liness, Incident, Accident reports 79. )

Parent notification of illness or injury
Notify OEC of serious injuries, fatality
Notify DPH, local health-reportable diseases
Video recordings- keep 30 days

: a e S IR LT e BT s e T

(ax1) Preparation, tra’mspt)l"t:'ilo-l'l'I of food-follow 1
DPH Model Food Code (N/A)

(aX2) Nutritious meals and snacks

(a){3) Proper refrigeration—41 degrees

(a)(4) Menus—1 wk in advance- keep 3 mths

(a)(5) Food Service Inspection N/

{a)(6) Kitchen-clean/safe storage of food/supplies(N/A)

(a)(7) Separate hand washing facilities

(a)(8) Multi-use eating/drinking utensils

(a)}9) Kitchen separated

(a)(10} Children supervised during meal prep

(a)(11) Handwashing—staff/children

(1) Ilness procedures—staff knowledgeable,
children observed for signs/symptoms

M2) Designated isolation area

(c) FIRST AID KITS-portable, accessible to staff,

J (c)

{ (d)

closed container-Indoor/Outdoor/Field Trips

FIRST AID SUPPLIES—lndoorIOntdoor-
adhesive strips, 3-4" ganze squares, 2" rolled
gauze, 1ape, scissors, tweezers, 2 cold packs,
thermometer, ElOVes, CPR mouth barrier
FIRST AID SUPPLIES-addl’l for field trips
water, phone, seap, emergency pumbers
medications, plastic bags df{D

e K

es/certificate

aﬁs.
(N/A) O s4.

36

o5

88.

0.
91.

b 94

o (@)@8)
J(d)(s)

@)9)

o (@aoxa)
d)y(10}B)

(d)(10XC)
o (@)10xC)
?(d)(lﬂ)(li)

(d)(10)E)
d)(lﬂ){F)
PG

B @m
Voo

(eX3)
(e)4)

C'Y)
;((e)(s)
D) (€)9)
o 4e)9)

Emergency vehicle access

Walkways maintained

Windows proetected to prevent falls

Window screens

Glass/mirrors protected- 36”

Overhead doors-locking devices, spring

profectors

flxc:ts, stairs, hallways unobstructed
ndividual storage of clothin i

SMOKING 2 g and bedding

Smokn?g, vaping or other electronic nicotir

device prohibited on premises/grounds

Matches/lighters inaccessible

Electrical safety — outlets inaceessible -

covered or protected

TOILETING

Shared toilets/sinks—supervision plan

Toileting needs met

Potty chairs-nonperous, emptied, disinfect:

Required toilets/sinks—1:16

Toileting Supplies—Hand drying-Garbage

Handwashing staff/children

Toilets/sinks located at the facility

Well lighted/ventilated toilet rooms

Mechanical ventilation (afier 171/94) (Grp Homes N/

Staff personal articles inaccessible

AIR TEMPERATURE

Air temp 65 °F at 3 ft —non-mercury
thermometer affixed to wall

Air temp > 80 °F - 1 fluids/ventilation

Water temperature 60°F-120°F

Portable space heaters prohibited

WALLS/CEILINGS/FLOORS/RUGS

Wallsiceilingsiﬂool‘Sfl'llgS-Cleam'gﬂ"d repai

Rugs- not 2 tripping/slipping hazard

Hot water/Steam pipes protected

TELEPHONE/TELEPHONE NUMBERS

Working phone on each level

Emergency numbers posted-adjacent o phow

Parents provided direct on site phone num'
IGHTING

L_____—-n. 1 foot candle of lighting

All areas mi
Adequate lighting—30l50 candle feet—
to be visible

sufficient lighting
Enocugh lighting for comfort

(N/

proof

. Fire marshal cod ; jelded/shatter
E:))(Z) I:;leoorIOntdoor space inspected/approved a/ (&)%) ;;%:‘tn?;‘l‘l;‘:::::;:m"s cubstances, materi
(b)(1)-(5) Constructionlexpansionlrenovationlconversion 95, (e)(10) A e, inaccessible
6 Space not inspectedlapproved but used fer Carbage/rubbish- disposed of daily,
5 field trips-written parent permission u/gﬁ' @11 :;ntaginers in good repair
©2) Licensed premises—dealh 80:::1 repair, hazard {97 (eX12) Stairs-protecfEdlg(mf: r_epair-hailll)?el'alls
free, maintenance progran ) . 13 Toxie plantslmateria s inaccess _
7.1 @3 B““di“gmquipme“tm“mIShmgs-samtar{r" 1A E(/-;; ((2((14).15) Pets or other animals-in good ht:altl‘); ]:::—-:
' rd free . lan including access te ¢t
8. | (©4) Tes‘:ianz; of premises/groimus for chemicalSNl A) { 0. | (€16 Mefl::::'fs to prevent vermin
. _ ¢ ofS- . . its: {Schis
. WATER SUPPLY - (00 270 Lean Radon test B etector-cach level
E( ()BHA) Lead Water 1¢S : ‘3\ 102 (e)(18) Carbon mono 1e.35 5q. t. Per
WSHE) Bact./Chem Test-Date: - @ af 3' (HINA) Program space-adequate- q;l nait
(©)SHC) Drinking water availahlelaccesmble 03. @) Equipment-clean and safe, good rep d'
" { M . | end Test 104. nun-toXiC-'-i:“rdY9 fr:e from protrudi
: iiding Pre-78 ead Test; nails, free from rus
roa RO SO SUERC | o/ies | | At Sl
& (©)(6)(B-D) L—E‘L“;“i// E/l% @0 Air conditionersiwater heaters/fuse b
" inaccessible
. 4 jipment, ma’
/ ling Paint— Y Inside/Outside 4 Developmentally app equip
\ Peeling @ [u’ 107. l (M) Page 2
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- | (g)6)
1w
‘ {‘(h)(l)
& (h}2)
(h)3)
(h)(4)
(h)(5)
(h)(6)

& Anys)
u(‘(h)w)
& w7

m/‘(h)(',l')(A)
" (h)7)(B)

J (h)(THC)
7
<
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-

Manufacture guidelines followed-furniture,
equipment and toys-CPSC unsafe/recalls
Indoor climbing play equipment-shock
absorbing materials under and around
Ne¢ weapons/no facsimile of a firearm
QUTDOOR SPACE

Adequate space- 75 sq. ft. per child

Shock absorbing surfaces-minimum 8"
Playground free from hazards

Nuts, bolts, screws-tight, covered/protected
QOutside equipment anchored—-anchors buried
New equip- cert playg. Inspection upon request
Drinking water available/accessible
Equipment arranged for safety-
equip/fences/structures not hazardous
OUTDOOR PROTECTED/FENCED
Playground protected from traffic, water,
gullies or other hazards

Fences installed to protect from hazards-4 ft
Fences instalied to protect from water—4 ft,
self closing and self latching devices or locks

Rooftop play areas-6 ft. wall/barrier (N/A)
WATER HAZARDS
Pools, swimming areas- (N/A)

conforms to 19-13-B33b and 19a-36-B61
Wading peols prohibited

AT

Written daily/weekly educational plan -
developmentally appropriate- available to
staff/parents
DUCATIONAL RE UIREMENTS
Indoor/outdoor, fiexible schedule, cnltura!
content, balanced experiences, exploration

and discovery, variety of materials,
rest/sleep/quict time, meals/snacks,

toileting, individual/small greup act:w.ities,
ous physical activity

&

9/129.

{130.

. P

& (©)2)

7 (3)
o (e)d)
o (eX5)
B ()(6-9)
@ (e7)
)
(eH10HA-C)

o (f)(1)
A 400)
< 3)
(N)(4)
;l;(g)(l)

g)(1)
(g)(1)

D/(g)m
& @3)

o 24

@)(5)

EATG
& AL)(

(gX8)

o (1)
2 (D
4

A%
H12A-C)
o)
&)
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DIAPERING cont.
Diaper area: used only for this purpose,
located in the program area

Diaper area: non-porous surface/good re
D!aper area; washed/disinfected after use
Diaper area: disposabie paper sheets
Covered waste receptacle-removed daily
Handwashing-staff/children
Diapering-Handwashing policies-posted/folk
Cloth diapers—written plan developed
LINENS/CLOTHING

Linens/emergency clothing available
Linens washed weekly or as needed
Linens/clothing stored individually
Cribs/cots cleaned-linens changed when sh:
SAFE SLEEP

Under 12 mths placed on back for sleepin
Crib-snug fitting mattress/tightly fitted sl
Alternate sleep position/equipment-medi
documentation for medical reason on fi
Infants allowed to adopt other sleep posit
No items in/on cribs-blankets, toys, bum’
pillows, weighted blankets/sleepers/swadc
No unapproved sleeping-car seats/swings/bed:
No swaddling w/o written documentation
MBD/PA/APRN- instructions/timeframes
Observe/assess infants at least every 15m
Tecthing necklaces/bracelets, jewelry inacce
Safe sleep policies - parents informed
TOYS AND OTHER OBJECTS

Infant toys—separate!washedlsanitized ds
Toddler toys-washedlsanitized weekly

No toys/objects less than 1 %" di_ameter
Plastic bagsfballoonslstyrofoam inaccess
direct supervision

anless under )
Health consuitant visits/documentation

FEEDING ‘
Infants held for bottles - chairs for feed
individual attn, tummy time, crawl/te
Written feeding schedule from parent-uj

Unused formula/milk discarded after fe

moderate and vigor { )2)
. d
'\2/ that takes place outdoot?me cell phones, E({k)(S) Clean buttlesfdnsposame;l ?(;‘n;:si:::g;fe ]‘
) Limited access (0 SCFeel T L nder age &, (K)4) Baby food served from © 0
computers, video games-no a.c.ces:r bosical (K5 Bottles labeled with child’s mmfe er
2, over age 2 only for education phy E/; - (1) Outdoor spaced fenced—4 ft  (lic. alte
activity purposes . E/ ) Outdoor equipment-developmﬂ}m“y
= 138. 10X appropriate for ages of the children
| : . VAR
ROPL {139 i3 Shock ab Enatermls less:::: t:leir hea
TR Approved Under 3 Endorsement : measures in place t0 €0
i e Rotios- 1:4 (6wks-24mths), 15 (24'36‘:‘1:“)5) P TS 1]
,41112 ((?)((3)) Group size-maximunm of 8 ((;wks-24m ; e r A0 L AL : 1&&? e
) imum of 19 (24-36mths ARIRI L 720 e ment
4 (©@) l;’ﬂl:l;rﬁslical barriers separating each group of ﬁ' ) ggﬂ'z\]f“}f;hl :(g:;“';f;gs
120. | (¢ : _ indoors/outdoors a/l' ) SCHEDULR - 2% "0 fexible
's cmldrente“s‘in(l)(s in program space (Grp Homes 141. E]/(C) ‘Written daily program 1::11:1: €
i21. | @OAO Adz(::;:)le) handwash'mg-diapering—fo"d l;'gl’ { available to Stgff"”l;;;‘:_mn of child
AcC . i CP ivities not a duw .
. - -in compliance w/ " Activities T e o
/, 22. | (AY2NAH) Cnhsm;‘;kc:tsp e D/‘(?)((z)) Activities include co%[:tl.:v:\;i‘l’ﬁ:;
25 (d)(l)(lé) ‘gl‘?:rrz for feeding—stab‘le hase-safety straps- emOti‘m-al :‘eg:: i(':'ee fime, snack!
124. | (O . ‘/ 3 program includ! s |
locking 158 tableslchairslequipment €3 creative!physmallsmall_ group/se
-~ D Dev. appropnate e : ities, homework time. speci
/‘125' @axD Refrigerator and food prep facilities : activi les,
/ﬁ.?l ((:))((23))((12C) Optional furniturefeqnip-snl‘e!hazard ree J 43, &) ;é;::::.p 1 s:ilze— . 30 o
’ JIAPERING 3 144. (e} Pags
i ~{( W) I-571i};)_e;‘-;;‘;;‘-ele\rrated:'smrdyls,afety rail
€
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Aproved S
SCHEDULE ':" Age Endorse

m
Written dajjy ACTIVITIES

ude coguitive
phys; .
eeds of the ch’ildrif:ca" sacial,

wdes free time, shacks
£ ]

¢Mmotional p
Program incl

Cl‘e.ative/physical/
:] a @ R;:":mmes’ hom ewos:"l:at]i]nf :,0 : ,fﬁf;fmcept
s (e) io- 1515 events
s | Group size- max, 30
l4s. f) 4yr. ol'ds enrolled in schl age-written
w6l I;1ut.lmnzatmn/permission from director/parent
.| @ esignated Head teacher approved- 60%

flexi
. exible schedule.

§ 192-79-9a 30y

Written medication policies/procedures

57,
58. | (9a) Permit enrollment of children with
asthma, allergies, diabetes
59. NONPRESC. TOPICAL MEDICATION
f (a)(2} Admin/Parent permission/report errors
[{ (a}3a-B) | Labeling and Storage
{ (a)3XC) | Unused/expired meds destroyed/returned
60. MEDICATION TRAINING
{(b)(ll(AfC) Medication training-general-oral/top/inhalant
U_/(b)(l)(D) Injectable premeasured autoinjector medication
d‘ b)(1XE) | Rectal medication
(b)(1)F) | Injectable other than premeasured auto-injector
dﬂ(b)(l)(A-B) Training approval documents/certificates
J(b)(Z)(C) Training outline on file

Authorized prescriber/parent permission

61. | (bX3)A-B) .
Medication errors- documentation, parent(s)

62. | (D)

and OEC notification
163. | )Y(A)(A-B) | Medication Administration Records (MAR)
164. | (M(5)XA-B) | Labeling and Storage
165. | MYEC) Emergency medication inaccessible
166. | (BYEHD) Unused/Expired meds-destroyed/returned
167. | (DYSUE) Auto-injector/inhalant equipment
168. | (b)(6) Self-administration documentation
169. | (D)(THA-B) | Petition for special medication authorization
170. | (@) Potassium lodide (KI) emergency

&;t}ﬂbution—permission and storage
N/

@)

Written policies ag

d prO(:edurs

- STAF
0X1)(4) | Siary LRAINING
®XDB) | Stafr yraiies ~ Frst aid
(i)-iii) TAINIng — use/stor, ;
monitorip, . age/mainten
8 equipment, reag; ance of
E?’% b)(2) T res l{lts, apprepriate ac;ioeadmg fest
@ b)3) raining updated at Jeags o
©0 Written documen tati every 3 years
[{ i73. ©3 (2) Trained staff oy sit whey tn?'m.“g
» (3) Self-administratione-‘:l:-?; oD s present
74, and ander i teen authorization
% 75 ((g))g )) Equipment pr::;i:;:;:;;): o orained staff
X Eaui . arents
176. (d)(3) _qlllpment labeied and inaccessible
Signed agreement wi
. ith parent regarding
equipment, supplies, materials to be
a/ 177 -~ discarded
{ - (3&; AUt.llorized prescriber written order
D/}79 Written authorization from parent
. (e)(3) Testing results and actions taken —

documented and kept on file, ensure
parents are notified daily

C
Action Plan conditions

{(N/A)

DISCUSSIONS/COMMENTS

'l
e on

CN(L&D‘\' CHSCussed -
Sguat -
A e
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Y/{\LMI“M M@LSSG\, _ohr

Y TP

=Sk

i (Q\A'\\\Ei\ J

EtDIVISION OF LICENSING
;0 Columbus Blvd, Suite 302, Hartford, CT 06103
elp Desk: (800)282-6063 or (860)500-4450

{ebsite: www.ctoee.org/ticensing Email: occ.licensing(irct,gov

L R

CAF: tgtgs:h'\v\w*.cmec.orgf’forms-

Wiitten Corrective Action Plan

Duebyﬁ,n(h ) a\)

documenls.‘correctivc-actiun- lan-and-resolving-
disputed-violations.pdt!
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SUPPLEME
NTAL REPORT OF INSPECTION pace_|_

Jame of Program/Provider: C‘{( SJ( Chd : -
cereations Cormectons mosdod. W /’%QCU ML/ License # M Date: ﬂ
NN Yot 3 AR | |
T %Uc;wﬁﬁc ver N Campliance e cncenedt.
use [ pegues, notcoened compiie. wid Civld
CSUTGINE. §c%%e%h A _peut Fevscon iy
g Sk su Ordoaros  and TN ;
LSRN %w iy per Po*:dtd SLap e
AN ‘
M‘;Jﬂhg/\ﬂs ﬂOKS(ﬁ-{% Mt Ohg‘d\'(’d Wyl 2 ieat s
ond\e Lsor
N st rimf\tf \hﬁﬂg(g% work, 08t e
M:ﬂcm (COM_ od %0 Caodle Foetr
\ C Su
00\\:\5(/ N

G | o, her 1o
%%C(%Sf(?i%\m ko cdenaling ot IQ’L]?C]I(”\CV’:CD()\Oﬁt
\Z@( XQB \i‘\geu,\(ﬁ}wwbku baby Ga¥. Q(uu/)d het

¢ 0 wpeung] handwasung ~ feuee Siell

Ao - Cbt (GCE st fsS

2 AALe)

§= Substantiated NS = Not Substantiated p = Pending (if applicable)

viders are required by 1€ gulations and statutes
liance at all times.
Print Name:

Signature:

Operators/pro
to be in comp
Signature

CORRECTIVE PLAN SHALL BE RETURNED TO 1 :
(Person in Charge)
OQEC BY: QLM)‘NS éa l \QQ ﬂSUrt/ Print Name: Xﬁ'h N\CAG 8!&1{ % !ﬁ &F



