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O Initial O Unannounced Full/Partial O Follow-up O Location Change lﬂ/l;:'estigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 'RC% bt o Schad Gt Ride Hiy Date;822[aj Time: /2P0
Location Address: [0 " Cacew RD  Hawmden), €7 0687 Telephone #: ,_;203— 317-A30%
e-mail address: R, é,:‘e_ ) ﬁz-;\'vr a &0l Con ficensei 765 4 Expiration Date: < / f/éy
Capacity: jg/p_ # of Children Present: _LIL # of Staff Present: 5

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 F amily Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: Ccrﬁ?\q\{\{— / l‘\d(.S‘QJCLZ} S 202 ‘477\ -Se\ ﬁep\c,

Observations/Corrections needed:

QT (? ./ oo W onoha e : ) 0 ' )

(\N.}) [9a- 79- 5&1};)67) - Adee BisCeken = Aerwag %\\\Cci:?h(,‘{(&xe 7 g

¢ ———

Al Sealp C v : oSS us | N Adren

T eeee—
———

(B 1%%-79-Ta (D(3) Phy S0 Dok frumsnccectit Reag exong =Prcoon ceprted

e C Sy : ~
r ¢, . Unbeknowon

(F)~ 351-D75

@= Substantiated @: Not Substantiated P = Pending (if applicable)
Operators/providers are required b i i
: ' y regulations and statutes : A
to be in compliance at all times. PP \FE epresentative)
CORRECTIYE PLAN SHALL BE RETURNED TO hontiblensi 2t “%
OEC BY: 2!;@ [ Signature: //
- B Sl (Person in X/Ja" )
Print Name: _T]I Y1 ANy ng&(\.




