O Initial D{nannounccd Full O Follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

. . > 'nO
Name of Program/Provider: /7 #gkes a l////ﬂ‘/fe, Date: 2] XJZZ Txme:_‘“ 1
Location Address: /02 ey 1ine Aye Wadevburg  Telephone#: 203 527 w174
F §
e-mail address: (il r / }a vi{t .M License #: 4001l Expiration Datc:TZ( 3 ’ 22
Capacity: lZl }Z # of Children Present: Pf # of Staff Present: 2
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 £ | ) A

N 7
Purpose of visit: /4% | /V/!’rz cthen  (ase 202'. o |

_Observations/Corrections needed:

@/‘74-7‘% 10(0) - UNndes Hhrrer  Fppdostment — z_,,h;'
WAhlK thamyl  gaductd,  ap viplahbhl,

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

Operators/providers are required by regulations and statutes Signature:

to be in compliance at all times. ()5&“ Rep’rmenmmb

Print Name: LsULen o I/

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 1\.) | A Signature:
= (Person

Print Name: _Yanied.  Gohzalez




