O Initial O Unannounced Full/Partial %lloxx’-up [ Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: [ dyre  Scholars Date: /0//.7// Time:&/ /S O
Location Address: 30 Church St. * 0o /\)WQ,LM,/(J Telephone # 203 63.2- 5S¢ 7
e-mail address: jqulu!esc/?u leers 2019 (z/qcz/wv aona_ License #: 70582 Expiration Date: /’[30[‘;7/7
Capacity: QZ/ 2H # of Children Present: 3( /)3 # of Staff Present: L
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: _fp/lpus-vp o jnvestraation wisit on ‘7/;4//909/
) 202] - e '

Observations/Corrections needed:

@ 194-79- /O/Jq) Under ree endorsemnt, s 7 drrmy(hwzﬁ .
O/J&m%w wes  in cam,p//cma with this

}’Gjula%{(ﬂ& at time of st

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

Operators/providers are required by regulations and statutes Signature: CJ/ C%L/

to be in compliance at all times. (0EC Represey{ame
Print Name:

CORRECTIV Z‘I‘#N SHALL BE RETURNED TO
OEC BY: ' Signatur%
’ (Person in Charge) .
Print Name:‘g DOWNTATA i 2(1 \ Aj |

_




