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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Bysy Beaver Fxdended Day Froqram Date: [2/2/2] Time: 2o
7 S d J
Location Address: 3%7 Woodside Ave . ﬂn‘oéjzlam/f Telephone #: 203 372-735¢0

e-mail address: L)“j)“ bearer ed p@ f’“ hoo.com License #: /3 734  Expiration Date: (023[ 125~

& 2 |
Capacity: b Ei # of Children Present: 37/2.0  # of Staff Present: 7

Family Child Care Home  child care records as required by Family Child Care Home Regulations.

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all |
Provider/Applicant/Substitute’s Signature

Purpose of visit: F&How—ulp vfsl# ‘From ;t!l?]z) 202/- 8077

Observations/Corrections needed:

('\/b/ [9a-79- /ijf)(5> 5/«/0 arrengements = o/pem%pr ni s
In ('0@/17//&1’1(32 with th's r@\jm_/d,#/by; o4+ Fime J.

this  vist.

S = Substantiated NS = Not Substantiated P = Pending (if applicable) PM
Operators/prowders are required by regulations and statutes Signatur %
to be in compliance at all times. (Oz Repres, mam,e)

¥en) silreks

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: N , IZE




