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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ¢ /f¢ [meakz Norvoat kR Head « St - ELY Date: q{ZZ'Z'Z[ Time: /+ 7‘5

Location Address: /| I—hj alls  Ave. Norwalk Telephone #: 7q I 5090
e-mail address: 4EV €.a ze,\’/ k @ ct- inshhle. o‘rjt{ License #: 70435 Expiration Date: q/30 )27~
Capacity: 7b lgb # of Children Present: 37_/(,  # of Staff Present: _(o L

| Consent to Inspect 1 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: _20.2] — @,Z? Self- /’6’/0/7"

Observations/Corrections needed:

pc ¢ {ondra \’eaze/\{

C 19¢-79- H4a (X #)(A) . Sfafﬁna ratios maintamed at all Fimes
Olwmfof #;//((/ fo mam;lﬂ//L ratios atall timen when one

classroon  was out of ratio for absut B pminiles -

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

Operators/providers are required by regulations and statutes Signature: 7% e Jg// L_,/

to be in compliance at all times. (OEC Repr, senrat/::?
Print Name: Ky 2. kS

CORRECTIVE PLAN SHALL BE RETURNED TO %
OECBY: (ct Y 202/ Signature: A C&B/
g Z( (Person in Charge)

kel 12 léfZé%

Print Name:




