O Initiast O Unannounced FutlPartiat G Follow-up O Location Ghange [ Investigation (1 Other,
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: _C0dence Acaderry Preschool of Conton Date: A[23)21 Time: - 20

Location Address: __ 352 Aloony TPKP, canten Telephone #:_é_(gO) (43~ 1043
e-mail address: _dvr@CTr. Coarin B cadan a-acadﬂm; . License #: 170408  Expiration Date: 4 [20)22

Capacity: 80]48  # of Children Present: GH  #of Staff Present: 15

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_N\(A

Purpose of visit: Tonow-ve 0 Rjzij2d in&pecﬁdn

Observations/Corrections needed:

NO corrections needed. Digrussed 2 cnidren who  vwere
pnvided masks dunny wisit

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

Operators/providers are required by regulations and statutes Signature: fan Jararg 4.3

to be in compliance at all times. (OEC Representanve)
Print Name: __EYin Wy algry

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: __NiQ | Signature:

7 (Person in Charge}
G By oa®, 5 Print Name: 2o00unes y\G o)




