O tnitisl O Uneonounced FullParsial W Follow-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: BeaYYice Toy Aveyoach EJ(N Crwid gerher Date: 714} 2! Time: 330
Location Address: 335 BloomGield AVe, \west Hartford Telephone #: 1~ {034
e-mail address: 3 pas*ccmaK @n\ondelkia.0v3 License # 12293 Expiration Date: ‘Ola‘l 24
Capacity: M # of Children Present: (g1 # of Staff Present: _LL'_

Consent to Inspect I 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 Child Care Home Regulations. 1
Provider/Applicant/Substitute’s Signature N |A

Purpose of visit: Follow-up 40 Gl |21 iﬂSpQCt'(Oﬂ

Observations/Corrections needed:
190-79-16(e)(3) - Infany and Bears naproms Wyhing ss than
A condlefost

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

Operators/providers are required by regulations and statutes Signature: _““Q\}“[\_Mw_w R
to be in compliance at all times. (OEC Representative)

Print Name: meL'\fLMQig,h‘t*- C
CORRECTIVE PLAN SHALL BE RETURNED TO

OECBY: __R|21202) Signature: _ ﬁ»éa mtm..-w S

Print Name: Cﬁx_\m f, S,




