021-8071

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

SUPPLEMENTAL REPORT OF INSPECTION

~

Name of Program/Provider: (/.5 /- Date: )I/n /_2/ Time: /23S
7 T
Location Address: 347 N/pod'side Ave. 5/,'4}4 (/po/f Telephone #: 203 372~ 9540
e-mail address: [Luy;/bgd ver edp (@ yahoo. com License #: /373%  Expiration Date: l@éﬁ@‘
£ &/

Capacity: & 3|  #of Children Present: 40 /21 # 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
i Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: /3 Jbw “up f 0o mp bt ndrieiss o //'/b"/z/ visit

Observations/Corrections needed:

PE. /?05{ Mordéllo

L\'B/IQQ— 19- 30‘//7)[5’)/14\ /}dmmm#'rafl'on, ,/;I,‘sc;‘la/mz - unahle 4o
Substantiat, /inb( jnaplomlorm‘fb rlis(iuo/mﬂ kchlnques vsed bL,l
Slafl due 4o insubficient evidenc,

Other
@ 194-79- /064)[5> (5/[(/0 drmr;_/demmfs soft surface aé{za{s
Opzrador duiled Ho lpmn'r[z a_sale J).((/o envirpnmend  whaen
7 menth ol na/o[mnj with Sac. on %u/p of éa%g,. 2 4i'b A
netk ond 4 eocd oftached #o/zam[)‘er, A seemd ] moendh
ol _observod with clodh vnder Wad and bih areund neck
M (] modh od with cord attached /ﬁam‘,[/‘e’/' and__cord _had

Liooecd over o back of head . 10 mopdh old child with a bb and
)P[COTJ m yaupwr wis being /Ju.-l o slaep.

S = Substantiated NS = Not Substantiated P = Pending (if apphcabl:)‘@y
Operators/providers are required by regulations and statutes Signa Al C@,ﬂ/g(

to be in compliance at all times.

Print Name:

CORRECTIVE PLAN SHALL BE }KETURNED TO

OECBY: _Dyc. 1, -4 Signature:

7 ’
Print Name: qgééjper onDn Cth(g’r/é 7 /)




