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SUPPLEMENTAL REPORT OF INSPECTION
Name of ProgramProvider: £~ du ra Lional Playea re Bldq A D;uc:;j_/ja;zg STime: ‘/ : 30

Location Address: 26 for #land Ave Lo ddina Telephone #: 203 bb Y- SI§ /

e-mail address: | rivera @ sdacehiondvln yeare. com License # 70 54 Expiration Date: j/_s,o ER
i

Capacity: 9% [80 # of Children Present: 37 # of Staff Present: 8

Consent to Inspect 1 agree 10 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
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5 = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: 4/ %/C(

1o be in compliance at all times. loEc Rq)rcwn)é e
Print Name:
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