Olmual O Unannounced Full Partial O Follow-up O Location Change E’ﬂnc:llguuon 0 Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: L‘L(‘ Navle Ave Date: ”ID /Z‘ Time M
iF am
Location Address: 40 M ple A Jramford  Telephone#: 203 448 004 S

e-mail address: Mavs ha gty e @ Clestamsd ,  License #:|WU 48 Expiration Date: ///# 9)25
= o7y 474 S

Capacity: /&0 # of Children Present: | 24]  # of Staff Present 191

Consent to Inspect 1 agree 10 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 _ NIA

Pupose of visit: _COMPlain InvcéJ\»}LLahﬁaa—, Core 2021 -84 Jetf rp il

Observations/Corrections needed:
144- 19- 44 () (D)= Jhthny Jeperision - Sttt fa))ed

U pe VI 5« a (lnlid whemn Uhe Wasr £} nattended 165 A

Llasirvom  dowr 4bont 4 min-*S .

@4«—"}‘1— 344)- /}’ﬂﬂ/l/h/'s%w,h,—;_,' /7fTL>/V7/M policies ~URff 514

do Fellow prgans JuperinSibn  pelicy winen they did
net do o hed (oot o Hae chldrem 7‘1/»1/1{/?7014/?/4%0

+he ,ﬂlnyjr’ﬂ/vmd ‘

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

Operators/providers are required by regulations and statutes Signature: m M

to be in compliance at all times. (OFL Representative)
Print Name; Lqu e Hhall

CORRECTIVE PLAN SHALL BE RETURNED TO M CQ

OEC BY: IZj % Z1 Signature:

Print Name: %’\Q)\ (IWCC’“&L \\f'\C




