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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: _ [yt ¢ Scholars Date:§ /Y /21 Time: /' 00
Location Address: _ 30 Chuwreh St. *éo Nauastuc R Telephone #: 203 632— 850 7
e-mail address: nghwgsc,/m/ar_s 201 ‘]ﬁ)\/q@/wv. Cmerj License #: 71058 Expiration Date: | gSOZZ—Y
Capacity: Mj # of Children Present: QQ,L@ # of Staff Present: _\5'__ *

t 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: | r\Védrlchh on: 202} ~blb "/

Observations/Corrections needed:

b4 Ul Karw Dunn, Pran Vera Daut

@ [4a-79 - 34(‘{) dd/n/mm’mf?o;ﬂ,, /mlp lenea t /Do/fc/z_s
Unable fo substantiale the program tarled # fllows the
po/fues of the ’DrUﬁfam rieled o o isenrollment-

RN AN

Othar :

() 190-29-10(3)(¥) Linder $hree_endursrent?. slesp arrangernents -
0fglra7"0r tailed 4o me‘dL 2 _sate S[ze/p envitonment wher  fod
habies wers ohserved d/u,,p/hJa In_Something other than an
ap}oruvm( infant bed . One child in 6oancg seat and anotdor
I'n Sy ing infant wat.  Infant in bo:mcfj seat had a blanket

ond soft Aoll . Infant It?[arfm( in_erih with attiched cord +o
Fac/Ffu.

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

Operators/providers are required by regulations and statutes SlgnatureC!X %“7(

to be in compliance at all times. e Repre emanve
Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO

OECBY: jo|g/202 Signature: Q%OS—/

(Person Char
Print Name: gan\j >




