O Initial [ Unannounced Full/Partial KF ollow-up O Location Change  [J Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: MM@&% Date: Ql 23’22 Time:_{} ¢! ’am

Location Address: am_mm&wm&'relephone # 203 -232-A939

e-mail address: Mb_a_;ﬂd‘_mj License #: {3 3¢&  Expiration Date: _lé]_.ﬂjj‘-{
Capacity: _l_aa_ # of Children Present: El g # of Staff Present: et é +

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 Stgnature

Purpose of visit: & bg} (& 4Q l:) ﬁuﬁ l;l sns@um

Observations/Corrections needed:

atle = supordsion Lt followed at Whis s

19g=79-4a (D). SW@AWSION Tn eonpolionte at Wais
i ST

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

Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times. (OEC Represemativae;

Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO P - /&)
OEC BY: NW Signature: 614%4&»&#71_/

{Person infharge)  ~ R‘J
Print Narme: P 6 W—Wi




