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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    
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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)                                   
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	LOCATION ADDRESS: 48 Upton Rd
	TOWN: Colchester
	RETURN TO: Johanne Dalo
	Inspection Report Item  or RegulationRow1: 3ae1-6
	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: Administrative oversight postiing is now clearly with complaoint procedure- Given by OEC Inspector
	Exact Date CorrectedRow1: 8/12/2025
	Inspection Report Item  or RegulationRow2: 214ab
	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: BCIS checks will be complete prior to staff being in classrooms. Ass scheduled staff are in compliance
	Exact Date CorrectedRow2: 8/12/2025
	Inspection Report Item  or RegulationRow3: 33.4adh
	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 are updated on health and safety training, some staff have now been affiliated with our school. Staff documentation for training is now updated.
	Exact Date CorrectedRow3: 8/13/2025
	Inspection Report Item  or RegulationRow4: 35. 4aif
	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: Education and social service consultants are renewed and up to date. Consultants are updated annually. - They have reviewed our program policy.
	Exact Date CorrectedRow4: 8/15/2025
	Inspection Report Item  or RegulationRow5: 104.7ag1
	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 complianceRow5: Bathroom vents cleaned, Bouncer seat is stained (paint) is clean and sanitized daily, pack play has been replaced, shelf from pre- k two room was removed (not being used) Book shelf linen was cleaned, fence has been repaired from rust stains.
	Exact Date CorrectedRow5: 8/20/2025
	Page: 1
	of: 1
	Page2: 2
	of2: 2
	NAME OF PROVIDEROPERATOR: Curley's Kids Care
	LICENSE: 70513
	INSPECTION REPORT DATE: 08212025
	Inspection Report Item  or RegulationRow6: 111.7ah1-9
	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 complianceRow6: Little tikes play area has been removed away from vinyl fencing.

Fence footing will be reset with new concret and repainred to avoid tripping on 9/20/25
	Exact Date CorrectedRow6: 
	Inspection Report Item  or RegulationRow7: 161.9ab3a-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 complianceRow7: Parent came in and signed prescribed medical form. Emergency med will be accessible to staff in the classroom. All other medications remained in a locked cabinet.
	Exact Date CorrectedRow7: 
	Inspection Report Item  or RegulationRow8: 165
	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: Emergency med will be accessible to staff in the classroom. All other medications remained in a locked cabinet.
	Exact Date CorrectedRow8: 
	Inspection Report Item  or RegulationRow9: 
	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: 
	Exact Date CorrectedRow9: 
	Inspection Report Item  or RegulationRow10: 
	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: 
	Exact Date CorrectedRow10: 
	Inspection Report Item  or RegulationRow11: 
	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: 
	Exact Date CorrectedRow11: 
	Inspection Report Item  or RegulationRow12: 
	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: 
	Exact Date CorrectedRow12: 
	Inspection Report Item  or RegulationRow13: 
	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: 
	Exact Date CorrectedRow13: 
	Signed: Danielle Shafer
	Date: 8/20/2025
	Printed Name: Carolynne Deloreto
	Check Box1: Yes
	Check Box2: Yes
	Signed2: Danielle Shafer
	Date2: 


