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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 11 | i-0vieldl Sthool HOUSE. pate] A 10]A Time:_ & 3O
Location Address: |23 Gaodhouse Rd  Litdh£ield  reephone # F60) 307 -35571
e-mail address: LTI €ld School house (Lqma\\ Qe 4.1 0537 Expiration Date: lngQ
Capacity: |9 #of Children Present: | (O #of Staff Present:

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.
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Purpose of visit: EHO\N U[O t’() IO/IQ/QII’]%DGA'I.M

Observations/Corrections needed:

l=_Locad health wn (Hmplhiance-
1- 1n Complhiances
q- Lnemphant e
2 ~n omplionce
21- L Complionee - £4 Consultont meeling over Holday
Break
@(%—7‘%50\1 /\/ofm(t)mpl.'amcﬁ' 1cae plan naot observed
28 - In (omplyance
98- [n ComplidnC
01~ |n Compliancz
@l%-?q 9q " 1 Madi @Hon form AL emergency Modi adip not
obServed - A Madi ot in s 0N School Form A4 5§ Mg
NQ\L\,&Q\ )aformdhion gnd permuSSim for child cae staff Fo

Qd /)’Hv'i 1S5 +€(
103~ |n (Omphaﬂcﬁ/

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

Operators/providers are required by regulations and statutes Signature: %‘4 kb&ﬂm \

1o be in compliance at all times. (QEC Represgusative
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