O Initial Mjnannounced Full(@ O Follow-up [ Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: N() r+hco /-R/Hv. Hoes Pr?j va nN Date: 311‘/{22 Time: 2+ 20
Location Address: 22 Scobield fown R Stcipnbird Telephone#: 203 049 - Q027
e-mail address: abis @ YoSCCO . org License #: [(,(,5 7]  Expiration Date: 5/3[25

Capacity: 30 # of Children Present: Z 3 # of Staff Present: ‘_'{

Consent to Inspect I agree to allow the Olffice 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: Pa,r Hal inc P(’ chon

Observations/Corrections needed:

@3 19a-19- Yal)(DD)  Staflina SUpPlrvision - aperatfor in
wh I (

('OW\P“(U\M with Sux{x@rvisfon 01C children at +Hnme o\c"

] r\s.,pe chon .

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

Operators/providers are required by regulations and statutes Signature: ’7[\[,‘,%/1 7%&9{

to be in compliance at all times. OEC Representative)

Print Name: N - Hreks,
CORRECTIVE PLAN SHALL BE RETURNED TO : '
OEC BY: P’l b . Signature:

’ (Pgrson in GChaj ge)
Print Name: 4&,& da Vz,




