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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Educrg ﬁ‘aaa/ p@(é(ﬁﬂ ra 54( [ ﬂ/ﬂg 5 Date: q?// 7/&’;:‘Time: 7515—

Location Address: 20 fortand Aye. Keddsna Telephone #: 203 (&Y'~ 8137
= |

e-mail address: Liiverg @ ¢dvcatuma (‘Q liycare -com  License #: 'ZO;@% Expiration Date: M-” £

Capacity: fﬂ& # of Children Present: 5 8 # of Staff Present: _ )0

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: ﬁ//ow- wp /'nwsﬁjmf/on 202283

Observations/Corrections needed:

@ 104-74—74@)(:)(/4\ F/zl,Jsl‘(Q/ Ip/aml',, jprogram Space —
Ofx,rajvr Liled b maintain 35 syuue: leet of vseable S/’ﬁau
per chiled  when tuenty three children ere ,:aresamL in

room aﬂarowd for a  moeximum ma 9 _children.

@ [9a-19 - L,/a[c\/53(/13 5%1#4@1 jroulp slze = Olocmz‘ur failed +o
Ma/n-%zzfnjraulp siz2e  when twenty three childresn wnere
{oJaoHu/ in__basement room wpon _arrival at-_cenler. Observed
ohe teacher with sewen chidren it dewnstairs area and move

to a classroom ulpé/zz/rs. Du,rm/q wuk-/rhrmj/q/-; com,péz‘;d
/‘mmzdldk_/y upen afrinr/l two #aches and (o chiledrery  romcired

in__ do wn‘sﬁl irs classropm.

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

Operators/providers are required by regulations and statutes Signaturﬁ?;Ml/, A %

to be in compliance at all times. OEC Representative)
Print Name: k (a 7

Hicks
CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: . 3/A, i signature: CLMPEL'M

Person in Charge)

Print Name: Cg,m Q_Ler\ S\




