OInitial O Unannounced Full/Partial B Follow-up O Location Change LI Investigation ﬁ Otherﬂ&?gdu@
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: M[;{sﬁﬁg (ibggé@ A'Cdddm s[ &Cyﬁﬂ Date:J % 22 Time:_Na

Location Address: /3_? ﬁh&//eo St M €r m"m Telephone #: 203 - 237 6302

e-mail address: Jnfp @ mids i Ch([g‘)‘an Lo License # 70253 Expiration Date: & .3/- =23

Capacity: ,2 ] # of Children Present: _s1a # of Staff Present: 4.

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: /M- up visit 3829 - Keus/sn

Observations/Corrections needed:

Dumm 'IDT)//OU) Up ln.Snrﬁ‘m lvla) 3/,,73/,7.‘2 A I/!D/d?é&; ﬁz lezmcz

(et af 7{7/&) /s maaicﬁy b menkd an # s
__’[bﬂ__ﬂ_EDpL_\LLDla’)llnﬂ # /5 6%

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

Operators/providers are required by regulations and statutes Signature: Q?,/\/\_,, ]o(, /_E&(/lc_

to be in compliance at all times. (OEC Representative)
Print Name Je ya) Se

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: Signature: S @ Vig emall 1o

{Person in Charge)

Print Name: D




