
LICENSING CORRECTIVE ACTION PLAN (TRANSLATION) 

 

NAME OF PROVIDER/OPERATOR:  Keila Castro                                                                         LICENSE #: 4-8-26 

LOCATION ADDRESS: 580 Frost Rd                                                                                            TOWN: Waterbury 

INSPECTION REPORT DATE: 4-8-26                                                                                              INSPECTOR: Janarish Lopez 

 

Inspection 
Report Item # 
or Regulation 

Corrective Action Taken Exact Date 
Corrected 

33 
 

I understand that I have to practice the drills 4 times a year and keep it for 1 year  

100 
 

The mother signed the medication administration paper  

104 
 

The mother gave me the medication in its original package with its label   

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Translated by:  Janarish Lopez                                                      Translated on (Date): 6-11-26 



 


