O Other

O Initial O Unannounced Full/Partial O Follow-up [ Location Change lﬁ{vestigation
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: K’ d;v'cgra Zc’@muy Copnter *8007(7 Date: 845 /2] Time: (2 : 15
Location Address: 704 [Nas hing ton  Ave No . Hawen Telephone #: _ (0 239- 747
J
e-mail address: N l’\,cn({i’ s Q kindercare . cenn License #: /30/D Expiration Date: _1_13_/*&;}9
Capacity: 3(p # of Children Present: 57 .2‘{ # of Staff Present: /Y

! Consent to Inspect I agree to allow the Office of Early Childhood to have access 10 and inspect this facility and all
| Family Child Care Home  child care records as required by Family Child Care Home Regulations.

| Provider/Applicant/Substitute’s Signature

(
Purpose of visit: /m,'sf/aa-f;m 202/ - L/@/

Observations/Corrections needed:

Pic ! Maodeline chdr;‘dcs

@ ,/%- 79- 54 /Lb)/g)//?'> /4/'[/?1//1/‘57%’!(7‘7(777/. ///r'sf/,ﬁ/l'nL
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@ [9a- 19 -7a /J)/l! )(8) Physical ,n/a.zd‘,. foilet ¢+ wa(sklg
é(//, Hes - Oloéfa/vr taslec # /ﬂraw‘d( Sah/ﬁ’:/?j /-o/'/effrij
,/ch//fﬁ'(_s when %D//I‘Iti were Oésarve(/ £ Aava @ jmn

ms,due, 44 rn}wnbmj n_‘f seat and urine. rm/‘p/ue, on

bose o forlets. Tollet papir scdllered on bathroom £loor.

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

Operators/provnders are required by regulations and statutes Signature%gﬂ, %’/

(OEC Represe/tauve

Print Name: /{[l/’ oA / Coé_g

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY:_§/ 19 !90;?// Slgnaturvfx(mm @Q&Z\
erson in Charge)
Print Name: M&Dﬁ \(\L ‘H‘Eo’\/\“’lc/g\

to be in compliance at all times.




