O Initial @{Jnannounced Fyll/Partial ) O Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: h’onm/ T pr,scﬁmo/ r Childcare o/ Ay [#n Date: 2;/.1-3//.-7—2-4Time: J2.) 00
Location Address: 992 Dun b“(y Rd . Wilton Telephone #: 20 3 S5YY- 75 7.5
e-mail address: L X License #: /6 85/ Expiration Date: ¢/30/27
Capacity: 74/4o  # of Children Present: 5&/[;;7 # of Staff Present: _[é‘f—_

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: M%Mmﬁaiﬁ_ﬁ&g_u%b_cm Lo2] ’7(53

Observations/Corrections needed:

!\_".2) [9a - 79- 7[4(6) = Cs;ﬁ%nj 5 SL,):wh/l‘S/'dVL ot 0//_2@/’&/07’

Wes In ('m,o//a/m with dU}Dumsum af FmL d#

:'n.S)?ﬁ{ /70‘{1

S = Substantiated NS = Not Substantiated P = Pending (if applicable) :
Operators/providers are required by regulations and statutes Signaturé%( e %
to be in compliance at all times. T oEC Rep/esemazive)

Print Name:  Karen k>

Signature: %}JJ‘M M"l}'( /VbOU/L

(Person in Chargé)

Print Name: LQU\‘( e YHave ())(LV\

CORRECTIVE 7IhA:N SHALL BE RETURNED TO
oecBY: N/ B -

T




