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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: /\/au daburk \/m LA Date: 3/25 /22Time: <2 3D
) /
Location Address: _/ 40 A’h dreay Avo. A/cuf]m#wj Telephone #: 203 2/ 7- 543/

e-mail address: M_@%E_&L&%Mﬁ_&.% License #: 770 2bé Expiration Date: §/3j /23

Capacity: 72 # of Children Present: 3D # of Staff Present: 2

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:  /ny /s ;ijm, bon o222- /?i

Observations/Corrections needed:

@ 19a-19- 3alb)(3)(4) Ad/mmsﬁwéan, manage child
_ behawws- (}pua/v/y fasled to _haue shabf manage chiil
behavisyr _in __a M/pfpmn%/ appropriale  manner w/{e/,v
sh £ /ﬂ/‘/b// child up carried _child 17/95/’/[, ol oin
20d  physically put chiol onts bench by _hme —put -

/F) /94 - 79~ 44,/4)/33//4) (fﬁzﬁth, /aua//)lies fo wor t wH—A
children. = /of,hc///g mfe/u/aw with SW

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

Operators/providers are required by regulations and statutes Signatur% oé!%

to be in compliance at all times. kogc Represefjative)
Print Name: [(dry77  tor kK S

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 3 B Signature: %aﬁa F—

(Person in Charge)
Print Name: >h€ i e




