O Initial O Unannounced Full/Partial [D’F/c)]low-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: \S\lng}“ ne Preec hool Date:j!lB !2' Time:_]-'_30
Location Address: 2 ¢ A ufj i . K. Hamden Telephone #: 202 52— 584@

e-mail address: _S\ynghine, Pte sgbl@ % mail.com License #: |l 1|  Expiration Date: ﬂLl_O 22

Capacity: 4| [1[ # of Children Present: g g # of Staff Present: 7

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.
Provider/Applicant/Substitute’s Signature

Purpose of visit: Fo\low-vjo Yo fnvas¥1&CLﬁ'¢7m 2021- 486 on 8/5/-74

Observations/Corrections needed:

@ (90-79- IO(S)(%,L Under three endorsement, xsfpaf; ( 'rmnﬁemmis
OTozrawLor did _not havye an}j infants  onder
ore Year oresent ot this Visit. Safe sleep
ronviewee  withh mfan# room staff CLCCO)’O{fnj
Yo dirpchr -

S = Substantiated NS = Not Substantiated P = Pending (if applicable) J/
Operators/providers are required by regulations and statutes Slgnature y/ vy %/ L,ﬂ/
to be in compliance at all times. OFEC Represe zunu)
Print Name: (Lr //’) H ¢ k5

CORRECTIV, PUIAN SHALL BE RETURNED TO

OECBY: Signature:

Print Name: ZOK CLP‘WSO" 5 UIQT‘./J\ 0(.50 )/)




