
372 West Main Street – 2nd floor, Norwich, CT   06360-5450 
Telephone No. (860) 823-1189    FAX No. (860) 887-7898 

E-Mail:  office@uncashd.org     
Internet:  htpp://www.uncashd.org 

 
 

REQUEST FOR AN INSPECTION OF A DAYCARE FACILITY 
 
 
Name of daycare  _________________________________________________                                                                                 
 
Address of daycare  _______________________________________________                                                                                                             
 
Daycare telephone number _________________________________________                                                       
 
Head teacher ____________________________________________________                                                                             
 
Owner/Operator __________________________________________________                                                        
 
Address  ________________________________________________________                                                                                                                                
 
Telephone number  _______________________________________________                                                       
 
Ages of children licensed for ________________________________________                                                           
 
Number of children in each age group _________________________________ 
 
Days and hours of operation   _______________________________________                                                                        
 
Please describe meals and/or snacks prepared at center:  ___________________ 
 
_______________________________________________________________________ 
 
Date current license expires  _______________________                                                                
 
The $50.00 inspection fee must be included with this inspection request 
form. 
 
 For District Use 
 
Date received                                              Date inspected __________________ 
 
Fee paid $_____________   Cash   ____     Check# _______  Receipt # ______ 


