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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: sy Peaver Extonde g [ roara Date: j//,5 Time: [ 20O
Location Address: 347  WoodsSicde Ave. 5r,‘djglp0rf Telephone # 203 372~ 750 0O
e-mail address: busy béaver e(/’p@ja/wu, com License #: /573% Expiration Date:/8/31 /25~
Capacity: ﬁ;_‘;{__ # of Children Present: Aﬂ_ # of Staff Present: _(ﬁ_”_

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: Im,fshszahon 2021 — 807

Observations/Corrections needed:

Ple: K{)S«Z Morie Lo

@ [94-79- 50/5)/5>(/4) Admm/éﬁ'aﬁ‘on, dlsm‘/ﬂ//ne ==

P/n///f/jj /’nm/f)/p?éorj Jf nderylens  with 571427[/

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

Operators/providers are required by regulations and statutes Signature: §74/ C%{

to be in compliance at all times. (OEC Represe, tanve)
Print Name: ! ,H/Ck 5

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: N'H ; Signature:

QQ (Persog in harge) ( :
Print Name: i 0[ e O




