L1 Initin Dflln:mnnmwcd l"ull/ O Follow-up [ Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: EANAVONG. BASES Ann Arytoling Daw:ﬁlz;/_g; Time: 3% _
Location Address: _ 30 Arttolini_Rd, NEW Havdfrg  Telephone 1{203) 422~ 7349

e-mail address: 1 SCay Ve 0@ ¢d ad VAN L 0 icense #: A0S B Expiration Date: 33126

Capacity: 24‘0 # of Children Present: _\_5__ # of Staff Present; _ 2-

-—

Consent to Inspect ‘ l uuru 1o nl/uw lln ()/ﬂ( e of Early Childhood to have access 1o and inspect this facility and all

Family Child Care Home — child care records as required by Family Child ?%ﬂ Home Regulations.
 Provider/Applicanv/Substitute's Signature

Purpose of visit: Rcmb Povtal

Obseryations/Corrections needed:

NO c0yrections needed ax s fime.

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: &m Lo qlrd\'
(OEC. Represenlame)

to be in compliance at all times.

Print Name: €Y1 Wvanl | 9t

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY:  NJA Signature:

(Person Charge)
"8 oel

Print Name:




