O Initial O Unannounced Full/Partial & Follow-up  [] Location Change [ Investigation [ Qther

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Over +he Eambaw Date: /Qf27/&Time: ([ 00
Location Address: 700 Tt Telephone #: 203 - 230- 8949

e-mail address: [nﬁ) e over the vainbow Qd' ¢ . tanr License #: ﬂmqu_ Expiration Date: _#/&
Capacity: M # of Children Present: 05{ 5;[ # of Staff Present: _/{z “

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: &ZIQQQ ) ‘fD [mzﬂg‘[ Zg,ggegﬁm da /_(g_‘ ID/ 1{2s
Observations/Corrections needed:

#93 outdoor pig, acec omlbected — Obserwd Several drggs

6t perimete Fence Fo not measure Y& 1aihes.

Pecireter fente n locaked Nevt b packing [of,

potihrg 3 playgmucds fu childen of aud dges.

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

Operators/providers are required by regulations and statutes Signamw:?{ F WaY) &(: & AN
to be in compliance at all times. - (OEC Representative)

Print Name: _ /€11l F JCKYOV

CORRECTIVE PLAN SHALL BE RETURNED TO mﬂﬂb
OECBY: Signature
=~ (Person in Charge)
Print Name: \hj Mocah




