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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.gov  Website: www.ctoec.org 
 

FAMILY CHILD CARE HOME – INVESTIGATION 
 

Provider  License  
Number 

 Date of  
Inspection 

 

Expiration  
Date 

 Time of  
Inspection 

 

Address  Telephone  Regular 
Capacity 

 

Hours of 
Operation ▬ 

School Age 
Capacity 

 

# Children 
Present 

 # Under 18 months 
present 

 Days of 
Operation 

 Summer  
Hours 

 

Purpose of  
Investigation 

 Name of  
Inspector 

 Weekend 
Hours 

 

Provider’s 
Email 

 Inspector’s  
Email 

 Night 
Hours 

 

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).               
                                                                                                                                                      
                                                                                                                                                       ____________________________________________________________ 
                                                                                                                                                              Signature of Provider/Applicant/Substitute/Emergency Caregiver  

 
SUBSTANTIATED VIOLATIONS OF REGULATIONS 

 
VIOLATION Statute -                                  

Regulation 
Description: 

 

VIOLATION Statute -                                   
Regulation 

Description: 

 

VIOLATION Statute -                                  
Regulation 

Description: 

 

VIOLATION Statute -                                  
Regulation 

Description: 

 

VIOLATION Statute -                                  
Regulation 

Description: 

 

12/17/2025

08:57 AM

Carmen Valenzuela

carmen.valenzuela@ct.gov

DCFH.57588

12/31/2029
VERONICA V DELGADO DE PEGUERO

773 WILLIAM ST FL 2

BRIDGEPORT CT 06608-1016

veronica87peguero@hotmail.com

6

3

Open

(203) 312-3293

4 1

[19a-87b-5(f)(2)] 007-License Posted

Provider not in compliance with ensuring the license is posted in a conspicuous location when license was not posted, was on file. This was
corrected towards the end of the visit. 

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

011-Notification of Change

Provider not in compliance with notifying the Office of a change of hours  when as per provider she was taking care of kids during the weekends
a few months ago, but no notification was submitted.

19a-87b-5(j)

012-Awareness of/Understanding of Regulations

Provider not in compliance with demonstrating an awareness and/or understanding of the regulations when as per provider, she thought she
could just notify Care4kids for children attending during the weekends, and _some were not enrolled in her child care program. 

[19a-87b-9(c)] 024-Harmful Substances and Materials Inaccessible

Provider not in compliance with ensuring harmful substances and materials are inaccessible to children when observed Tilex/Clorox on top of
toilet sink, and toiletries and mouthwash under sink cabinet, safety lock was not working, making them accessible. 

[19a-87b-10(b)(1)] 053-Enrollment Form

Provider not in compliance with maintaining child enrollment form(s)  for one child missing the form.
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mailto:oec.licensing@ct.gov
http://www.ctoec.org/


July 2025 

VIOLATION Statute -                                  
Regulation 

Description: 

 
 
 
 
VIOLATION Statute -                                  

Regulation 
Description: 

 

VIOLATION Statute -                                  
Regulation 

Description: 

 

VIOLATION Statute -                                  
Regulation 

Description: 

 

VIOLATION Statute -                                  
Regulation 

Description: 

 

VIOLATION Statute -                                  
Regulation 

Description: 

 

 
NOT SUBSTANTIATED AND/OR PENDING VIOLATIONS OF REGULATIONS 

 
STATUS: Statute -                                  

Regulation 
Description: 

 

STATUS: Statute -                                  
Regulation 

Description: 

 

STATUS: Statute -                                  
Regulation 

Description: 

 
 
 
 
 

004-Capacity

Provider indicates she is at the program all day, steps out for doctor's appointments or needs of the program. She was present at arrival today
and throughout the visit. 

005-Transferability

006-Infant/Toddler Restriction

[19a-87b-10(a)]

[19a-87b-5(c)]

[19a-87b-5(e)]

[19a-87b-10(b)(2)] 054-Child Health Record

Provider not in compliance with maintaining complete and /or current child health record(s) when one child had only a short summary of a
visit, and other had expired on 10/23/24. Both children are under five.____

Not Substantiated

Not Substantiated

Not Substantiated
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STATUS: Statute -                                  
Regulation 

Description: 

 

STATUS: Statute -                                  
Regulation 

Description: 

 

STATUS: Statute -                                  
Regulation 

Description: 

 
 
 
 
STATUS: Statute -                                  

Regulation 
Description: 

 
 
 
 

WERE VIOLATIONS CITED DURING THIS VISIT? YES/NO: 

DISCUSSIONS/COMMENTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IMPORTANT NOTES 
o It is 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. 

o Only regulations marked as pending, substantiated or non-substantiated were monitored or discussed. 

 
 

(Signature of OEC Representative) 

 
 

(Signature of OEC Representative) 

DATE 
CORRECTIONS 

DUE BY: 
  

 
 

(Signature of Person in Charge) 
 
 

(Printed Name) 

 
 

(Printed Name) 

 
 

(Printed Name) 
 

Provider present during this visit, approved staff also present, provider completed a written statement. As per provider, she is at the program
every day. 

019-Substitute/Assistant[19a-87b-8, 19a-87b-8(d) and/or
19a-87b-8(e)]

Substitute present today: Deifilia Moreira, approval #90896

12/31/2025Carmen Valenzuela

Yes

VERONICA V DELGADO DE PEGUERO

Not Substantiated


