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Olnitial O Unannounced Full/Partial O Follow-up [ Location Change [ Investigation  EY Qther - NCAP Man; Toc
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Chrst's Chureh Nuwrsery Schoel Date:_2[23 /22 Time:_
J

Location Address: 59 Chyrch Rd- Eastn Telephone #: 203 26 8-079<
”‘3\ R}" Uﬂ\L\-)

e-mail address: ¢cins 059 @ %hqm[. tonm License #: /4 Z{‘{ Expiration Date: _ ﬂ;. S
N—

Capacity: 32 Z 3 # of Children Present: ZH o) # of StafY Present: _ﬁ_’

Consent to Inspect I agree to allow the QOffice of Early Childhood to have access to ard m\;'(\tm'\ fectlioe and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/ApplicantSubstitute s Signature

Purpose of visitt: NCB P Monitori ng

Observations/Corrections needed:

(57 Condition | = One staff member missing the
CCEL vay ang on Salety ia ,1;‘\1:“,[{\[&,{(/,,fﬁdx,‘“.u ¢lassreonm

Co r rator Lcntph, ed lnibial Direciter

Technical Assistance  with I'L“mmi \;’mu;daet on LIS/;’..\

Orrxu-.:dt:r wable {o Pm\m{ﬂ_ dec_mm.adahon C‘{ ‘i’“““'\-()

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

Operators/providers are required by regulations and statutes Signature: d,u/( \%
to be in compliance at all times. OLC I\'(pl(\ m\() i
Print Name: sl 1K S

CORRECTIVE PLAN;SHALL BE RETURNED TO e
OECBY: A 13 / 20 2.2 Signature: W
! (Pdison in (/I{‘I&L)

Print Name: mfdﬁho éé&é’»v(é
dJ i




