Olottial O Unannounced Full Partial -~ ¥ Follow-up O Location Change [ Investigation 0 Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Edj\d vance BAS ES Ann /M Ol\'n ) Date:{2 lﬂ ,Zl Time:_3° 10

Location Address: _ 30 Ao hn l‘_ Rd, New Hav+fovd Telephone #: Q(B) yg2-7349

e-mail address: VI Scavie\l0 @ eclcdvan ce. Oy License #: I405 € Expiration Date: 3/ 8! 122

Capacity: _2)VQ  #of Children Present: _ V@ # of Staff Present: z 3@

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 _ RaMe©  follow -up

Observations Corrections needed:
Program within vatio atr ths visit

Discussed © supervision once childven are signed in o program

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

Operators/providers are required by regulations and statutes Signature: W vuuwu‘q NA-
to be in compliance at all times. (OEC Representative)

Print Name: Evin WV g It

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: NIA Signature:

Print Name:




