Otmual O Unannounced FullPartial  J Follow-up O Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of ProgranvProvider: _ LY@ ANngels Chid care + uewnin9 CIY Date: V1 /u)2) Time: 2°°

Location Address: 353 Scott_swamp Rd, Formington  Telephone #:_K{o() 11~ 0848

e-mail address: _UToNgeY 353@ yahoo.com License ¢ {1507 Expiration Date: 4130/25

Capacity: 8§Eﬂ # of Children Present: Ol # of Staff Present: | |

| Consent to Inspect 1 agree to allow the Office of Early Childhood ro have access to and inspect this facility and all
| F amily Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute's Signature () |\

Purpose of visit: _ TOMOWN-UP 0 1 1 {1]2)y yo" sofe cleep

QObservations/Corrections needed:

NO  safe sieep wvio\oions  gserved at s vistt

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

Operators/providers are required by regulations and statutes Signature: Eaon WA M?Kﬂ’
to be in compliance at all imes. (OEC Representatiye

: ik Print Nfmef/ _Ef iy WA\ GV
CORRECTIVE PLAN SHALL BE RETURNED TO 3
OEC BY: Nia Signature {

{
h(Rorson in Charge)
Print Namemﬁg! M},[M




