LICENSING CORRECTIVE ACTION PLAN (TRANSLATION

NAME OF PROVIDER/OPERATOR: Aracelis Marte LICENSE #: 57994
LOCATION ADDRESS: 25 Branch Street TOWN: Waterbury
INSPECTION REPORT DATE: 3/31/26 INSPECTOR: Alexandra Rodriguez
Inspection Corrective Action Taken Exact Date
Report Item # Corrected
or Regulation
14 | understand | have to have my first aid on hand. Note: during the inspection | could not find 3/3/26
it, but then | was able to find it.
| understand | have to have my cpr on hand. Note: during the inspection | could not fine it, but | 3/3/26
15 then | was able to find it.
23 | understand | have to secure the drawers in the bathroom. | put the lock for the children. 3/19/26
33 | understand | have to have the emergency drills done every three months. 3/5/26
48 | understand | have to give post the emergency numbers on the wall and now | posted it. 3/5/26
53 | understand that all enrollment forms need to be complete. Now it's complete. 3/10/26
54 | understand | didn’t have four children’s physicals. They were filed and | found them. 3/3/26
55 | understand | didn’t have the vaccines on hand. | found them in another location. 3/3/26
56 | understand | didn’t have the emergency information on hand. | asked the mother for the 3/6/26
information.
58 | understand | have to have the transportation permissions form filled out. The moms signed 3/5/26
it.
60 | understand | have to have the incident log on hand. They were in a folder. 3/3/26
69 | understand | needed to have an evacuation plan. | have it now. 3/27/26

Translated by: Alexandra Rodriguez Translated on (Date): 3/31/26
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