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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ﬁj—dacﬁ honal E'&; E(m ra 5[%9 /3 . Date: 2/ /7 za&Time:M

Location Address: <20  2rand Auiz. Redel ;ry Telephone #: 203 &G4~ £18]
/ y .

e-mail address: L rivesa @ t dvcationalp éffldg re. M License #: 7705 (»5 Expiration Date: _2/30 /2Y

Capacity: 4p/0  #of Children Present: O # of Staff Present: O

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: 5//0(,0 U/p +o fnwsh:ja(u‘)'on 20FF- 3(/ oNn 2«//(4/7/2*

Observations/Corrections needed:

Ofmrajor Aad bu//c[l‘fij 4/05(0/ dﬂ/ ne d/’)l/a(/el’)/S?ldFF

DFéS&/?lL'
f

szum‘or staled notfication sent o oEC //ansz‘/?/q

for a/plpmmj fo use +hy classroom.

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

Operators/providers are required by regulations and statutes Signamre% %/

to be in compliance at all times. Repylesentative)

OFC
Print Name: [( (2] H/ QK_S
CORRECTIVE PILAN SHALL BE RETURNED TO
OEC BY: / Y/ Signature: C Ouu XN

(Person in Charge)
Print Name: C(')JY‘\ IS\




