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DIVISION OF LICENSING
C O N N E C T I C U T 450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103

Eq rly C h [ l d hood Phone .(800)28.2-60!53 or (860)500-44530 Fax (860)326-0552
Email: oec.licensing@ct.gov Website: www.ctoec.org

CHILD CARE CENTER/GROUP CHILD CARE HOME

INVESTIGATION
Program License Date of
Nam Number DCCC.12593 Inspection 05/19/2026
ame ESSEX PRE-SCHOOL Expiration Time of
Date 5/31/2029 e 08:30 AM
Telephone Licensed
Address 6 METHODIST HL P (860) 767-2442 - 25
ESSEX CT 06426-1153 | Hours of ) . Under Three
Operation 9:00AM = 4:30 PM Capacity 10
Is this a Change of Address? Yes? No? Days of . Ages Served 18 _ 9
X Operation Mon-Fri month years
New Address Night Hours Summer Weekend
NO | Hours Open | Hours No
Program’s
Email essexpreschool@gmail.com
Operator Director
ESSEX PRE-SCHOOL LTD DONNA RISOLO
End t N f .
neorsements Pre-School, School Age, Under Three |nas:‘:c:or Dianna Wassenhove
Numbers of # Children # Total # of Staff Purpose of
Staff/Children Present 0 Children 1 Present 1 Visit Investigation 2026-450
Present under age 3 Present
SUBSTANTIATED VIOLATIONS
Statute and/or Regulation
and Description: [19a-79-4a(d)(2)] 025- Two staff present - age 18 or older

Program not in compliance with maintaining two staff on the premises when specialist arrived on site there was one staff and and one child
present.

Statute and/or Regulation

and Description: [19a-79-5a(a)(3)(A)] 041- Injury, lliness, Incident, Accident reports

Program not in compliance with maintaining current/completeinjury, illness, incident, accident reportsfor children when the program could not
show me a behavior plan put in place with the parents. | did see text messages about center an_ddparent concer n, however program is not
completing incident reportsor accident reportsfor small " normal" accidentsto incidentsa child may have.

Statute and/or Regulation

and Description: [19a-79-9a(b)(3)(A-B)] 161- Authorized prescriber/parent permission

Program not in compliance with maintaining a written order from prescriber for medication when the program has two medication forms not
signed by the parent.
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Statute and/or Regulation

and Description:

[19a-79-9a(b)(5)(D)]

166- Unused/Expired meds-destr oyed/r etur ned

Program not in compliance with ensuring unused portions of medication was not retur ned to the parent when medication for a child that left a
month ago and medication was still on site. Thereisalso Benadryl in the centers backpack for outdoorsthat expired in 2025.

Statute and/or Regulation
and Description:

Statute and/or Regulation

and Description:

Statute and/or Regulation
and Description:

Statute and/or Regulation
and Description:

NOT SUBSTANTIATED or PENDING

Statute and/or Regulation
and Description:

[19a-79-4a(f)(1)]
Not Substantiated

031- CPR Certified program staff

Theregulation regarding CPR certified staff was found to bein compliance during thisvisit. Certification on site and current

Statute and/or Regulation
and Description:

[19a-79-4a(f)(2)]
Not Substantiated

032- First Aid Certified program staff

Theregulation regarding first aid certified staff wasfound to be in compliance during thisvisit. Certification on site and current.
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Statute and/or Regulation |[19a-79-7a(h)(1-9)]

and Description: Not Substantiated 111- Outdoor space

Theregulation regarding outdoor space was found to bein compliance during thisvisit. Specialist did not view any area on playscape that was
deemed to be hazardousto the children.

Statute and/or Regulation
and Description:

Statute and/or Regulation
and Description:

Statute and/or Regulation
and Description:

DISCUSSIONS/COMMENTS

Discussed: New regulations about incident and accident reports
Communicate with parentsregarding new regulationsto help reduce stress

Were Violations cited NOTE: * Itisthe operator’s responsibility to ensure compliance with all local codes and ordinances.
during this visit? Y or N? Yes
Signature of Signature of Person
OEC ) in Charge
Representative . qﬁ&/ MD@ . \v
Printed Name ' . . Printed Name
Dianna Wassenhove Donna Risolo
2" OEC APPLICANTS: You MAY NOT OPERATE until all requirements have been met and a
Representative license has been issued by the Agency.
Printed Name THIS INSPECTION SHALL BE POSTED
OR SHALL BE AVAILABLE FOR REVIEW UPON REQUEST.
Written
CONNECTIC UT Corrective Action DIVISION OF LICENSING
o Plan due by: 450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Ea r|y Childhood Phone (800)282-6063 or (860)500-4450 Fax (860)326-0552
06/02/2026 Email: oec.licensing@ct.gov Website: www.ctoec.org

CAP: https://www.ctoec.org/forms-documents/corrective-action-plan-and-
resolving-disputed-violations.pdf

OEC Representative’s

. dianna.wassenhove@ct.gov
Email:
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