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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: The | earn m& Experience. Date: //3/»2L Time: // 50
7 LR

Location Address: 2285 Rs<ervoir Ave. Trumbull  Telephone# 203 220- $959

e-mail address: frymhull @ He child care . com License #: 7055 %  Expiration Date: §/31/2Y

Capacity: 150/ 72 # of Children Present: 30/ |9 # of Staff Present: 5 T

Consent to Inspect

I agree to allow the Olffice 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

PurDoseofvisit:J—:'O“ow-%J R0} mws%ﬁw‘—r‘t)n 2021-169 on 10/24/7—/

Observations/Corrections needed:

@ 19a- 79- Halc)(N(D) Stathing  Supervision at-all times - amraf
i 7 /

Was  in com’n/;ana wiith .m[wrwsmn at this  isit.

(N5> 1Gq- 19 - 3ald)  Adminss fraton —lmplerunt //90//'clfs—
07fo0 for pus _in Com/)_/,zmrp with éce o hame

IDD/) ‘ \/[ 75 ﬂéservw( with randerm check .

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

Operators/providers are required by regulations and statutes Signatur, %

to be in compliance at all times. (QEC éj;rﬁentanve)
Print Name:

Hic k /
CORRECTIVE 7LAN SHALL BE RETURNED TO ) (\

OECBY: _ N /1y, Signature: VA A

R in Charge)

Print Name: A‘ \:?U(gm@\ ( L@ \[\ &




