O Initial O Unannounced Full/Partial O Follow-up O Location Change O Investigation ﬁomer MYJ
Connecticut Office of Early Childhood mdn

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 Progran Provider: SO CT Heboeo> Padonw, Fheschadlae: 3@t 2prime: 7:00AM

Location Address: MMWTeIephone # DR~ 1278 -5y
e-mail address: No)( License #: 7§)| ﬁ,b Expiration Date: 9 ' a)l QQ

—
Capacity: loa # of Children Present: # of Staff Present:
Consent to Inspect [ 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 C lnid Cme Home Regulations.
Pro wder/Applrcant/Submmle s Signature

Purpose of visit: mm was
m cown.*cd %}{ oy were oua‘alalo_

Observations/Corrections needed:

*x 15 cdnldren amd 2 Staf were owtside. and couadtcd- &$
speciodusy (e44 AN
% flge Voop WIS anck covyecked capy of oy 1 of

lnspecd o re @ aktatoined,

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

Operators/providers are required by regulations and statutes Signature: E‘ ! Q ZIZ !ﬂ iZAA % A y
to be in compliance at all times. (@) eppesenta ve)

Print Name:

CORRECTIVE PL HALL BE RETURNED TO
OEC BY: Signature: w \./( G W

(Person in Charge)
Print Name: e’
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CHILD CARE CENTER/GROUP CHILD CARE HOME
FOLLOW UP — PARTIAL INSPECTION
Lic Date of
Program Nuf::, DCCC.70133 ,,,,pme b 03/19/2026
o i SOUTHERN CT HEBREW ACADEMY PRESCHOOL
Expiration Time of .
Date 9/30/2029 inspection 01:15 PM
Address | 761 DERBY AVE s (203) 795-5261 | coeooes 103
ORANGE CT 06477-1319 | Hours of . . Under Three
Opstion 8:00 AM 4:00 PM Capacity 56
Is this a Change of Address? Yes? No? Days of . Ages Served 6 - 5
X Operation Mon-Fri weeks _years |
New Address Night Hours Summer Weekend
No Hours Open | Hours No
:::ir,a s rkaplan@schacademy.org
e NEW HAVEN HEBREW DAY SCHOOL, INC. i RAIZY KAPLAN
Endorsements Name of .
Pre-School, Under Three inspector Fil Montanye
Numbers of # Children # Total # of Staff @ Purpose of
staff/Children Present 37 | children "| Present -4 _ | Visit Safe sleep
Present under age 3 Present % L%

REGULATIONS NOT IN COMPLIANCE

Statute and/or Regulation
and Description: [l

000 No Violations

No violations were cited during this inspection

Statute and/or Regulation
and Description:

Statute and/or Regulation
and Description:
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