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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Jeocm 4o _(row - Nerwa lk Datei3/’g/22 Time: <30
Location Address: 20§ £as{ Avye. Norwalk Telephone #: 203 83|— §200
e-mail address: Nowens @ ccfc - cf. 0;-3 License #: /Y3 {  Expiration Date: 3/3i/2(

Capacity: [ji # of Children Present: é& # of Staff Present: [ 2

Consent to Inspect 1 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: ans#/ja/mn 2022- [62

Observations/Corrections needed:

@ lqa'7q—40(c3[(o> S«I—&C}Cmg, nap Yo vptios - eversisdeff
ratos Ope rotor Lailed 4o maintain proper staff ratios when
ore classroom had a 1311 ratio with a Ruw children awake
and one off cot washing hands, :
and anoter classvoom had an ! | pad0 with several

Children auwake .

@\qq~79—5(1(0|\ Administration, implement policies optrator
Gaded Yo Lotlow ol phone Useage Polroj whon “woe teqchers

were observed on 4heir cel lolmnzs in_classrooms clur.‘ng
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@ |19a-19 - 4&&)[3)()5 51}&#”(_6)!, ?Usnnal ﬁuﬁ];"'}l'es

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signatur@z/lﬂ,
to be in compliance at all times. (OEC Represtntative)
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