/
O Initial O Unannounced Full/Partial  ® Follow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Honey, [vee Fresehneo!  + ((C Date: Xl / 117" Time: | (- [5
7 o am
Location Address: 40 [ Men voe TMVIC Meinrve Telephone #. 203 2w ! ST

e-mail address: danie/|e s hom(y +yre Ty,/NL/,,o-/(/,oDl{lcense #. | 5442  Expiration Date: 4 27" }Z!
Capacity: '10! v of Children Present: 3? # of Staff Present: q

Consent to Inspect [ 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
Provider/Applicant/Substitute’s Signature N /4

Purpose of visit: Fv|'°w % Case. - Ipl] ~ 292

ﬁewanonsfonections needed:
5 . :
> [4a- 21 - 44 (D) (D) = Strbbhry — Juperiasion <ps vislahing

ot it Vgt

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

Operators/providers are required by regulations and statutes Signature: M

to be in compliance at all times. ' (0EC Representative)

Print Name: _ (e /]
CORRECTIVE PLAN SHALL BE RETURNED TO /\
OECBY: __A/ 1} 4 Signature: IZ

Print Name: ”k[’(%{éugcﬁtﬁ




