O Initial %nannounced Fu]dﬂl;ial ) [ Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: [/z  Jparn /)7Jg [_T)(/pe,,g/z V2 Date: 3/7/2.2.  Time: /2. /0
Location Address: 42/ AHanhe St Stz Lorcd Telephone #: o203 & 3 327
e-mail address: Stam ford @ Id@are. Co License #: 705 55  Expiration Date: ///3? /24

Capacity: /|5 [bfz # of Children Present: /, 3 # of Staff Present: [ g

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: [)df tind /)7.S/DF(' forr - ridaded b Case ;202-/‘32?

Observations/Corrections needed:

@ 194- 79- 4a(c>(4) 5}‘@44/&4, ratios
@ |19a-79-10(c)(2) Under three endirsesment, ratro

/J’/)mubr was in Comlﬂ/fance with raties at

/’/mé OI[ l//S/'?l g

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

- ———
Operators/providers are required by regulations and statutes Signature: < ﬂ/uy( =
to be in compliance at all times. %]Repl ese%tanve
Print Name: 10 &)

w
CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: A/l A - Signature: N\ %

(Person in Charg
Print Name/?\ CONLOAL E




