O Initial dUnannounced Fullfartia) O Follow-up O Location Change [ Investigation  [1 Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: C A €N Acad emy P gch 0g) ot Date:l'z 1)22 Time: | ]* 15

' FamingTon
Location Address: 3 Eastwew LY, FC«WﬂngTD’] Telephone #(8o) LIt~ s83FF

e-mail address: gt . tarmi ence=~ License #: 7009  Expiration Date: ‘S~ 13))22.
ACadomy, com
Capacity: V22|48 # of Children Present: _ S(n  # of Staff Present: _1(o

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:  Payhal I[)&\')ech‘O’]' FUpPeYWVISIoN

Observations/Corrections needed:
1aa-174-4a((4)(D) - ploserved preschool glassroom (ansvpeyvied
briety wnen Heacher wai in _lkathrmon assiching a  chid.

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

Operators/providers are required by regulations and statutes Signature: &Jf\ (WU V2V G Nk
to be in compliance at all times. (OEC Representative)

Print Name:  Evi1n Wyal 5"\“‘

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: __2]l0{2022 Signature: é@%
(Person in Charge)

Print Name: Vl(‘i‘()(l(l BE(MJH"




