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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: _The Lo nring ng Ex perience. Date: [f,/;({/ZL Time:_[D: (D
Location Address: 42| AHantic St Stambord Telephone #: _203 595 - 527/
e-mail address: _Stymford @ He childcare .com  License # 10585  Expiration Date: _i1/30/2¢
Capacity: M‘-} # of Children Present: 58[ 29  # 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:  |nve s*l»ffja ton 202)— Z\L‘i

Observations/Corrections needed:

PIC: P)ruﬁaan Lawson

@ 19a-19- 10/ (> )  Under three e,hdarsemmf,jmu(o Size -

O{DeraﬁrUf L ded o ainiiin Groyp size in Twaddler B room

when  nine children pwere observedd n  _room  with  Fwo
feachors.

@ a-19- 10(e)2) Under Shree endorserment, pgto - Qmmﬁr
failed 5  muintain _ratios Hr classrooms prth  children
unter 3 yeors Whory stalt stalid  she _had six childres
o one Hacker in aToddlr roon, Twadcller B ropm observed
lo have nine childrea with Huwo st .

@ 19a4-79~_ Yalc )/5)(/21‘&%:4/74 ratio — Or,wzv‘m’ tarled £

maintain _ratio at all Hwes Luhm Drtschool roomn had as
many as e children with one #Ca_cbf

S = Substantiated NS = Not Substantiated P = Pending (if applicable) %
Operators/providers are required by regulations and statutes Signature: Cwé‘)(

to be in compliance at all times. EC Repres tatlve)
Print Name: l

CORRECTIVE|PLAN SHALL BE RETURNED TO

OECBY: | l 5' 20 Signature: é%

(Person in Charge)
Print Name: Ei gY\j'ﬁ ff { DAY\,

= CCmg T e ——
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: [ JiZ. L/ﬂ[n//’\]j EX/I%/”/P/ICZ License # 705 35 Date: /Il//Q/ZL

Observations/Corrections needed:

@ 17047(/'54(b>/8>(ﬂ)/ Admunstration mﬁadj)/njx child

[%hzu//m’s
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@ndma ims  will be discyesed aflir pomplehron s

N 12wS
S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes ~ Signaturg: /A %){
to be in compliance at all times. (OEC Re%esenmrivé))
Print Name: /({)r[/) leks
CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
OECBY: _12] 3| 24 2/ Print Name:




