O Initial Elfnannounced Fuly@ O Follow-up O Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: [yt Sfp{g Child Care + Qarnmﬁ Ctr.  Date: ‘-//44/21 Time:_/i55

Location Address: 95 Hg i ldon St News Hawen Telephone #: 03 495 - 0%) 2

e-mail address: ¢ rrg,-}o(@,q rsisde 2 et . com License #: 70158  Expiration Date: J/ﬂ@é

Capacity: M # of Children Present: ¥ Z /33 #of Staff Present: /> t

CO"s.e’ i to .I nspect 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: _Pﬁ‘hLMJ l‘nﬂ})ﬁr,ﬁan celatedd to  2021- (7Y inves ‘)Jjéﬁ‘wh

Observations/Corrections needed:

@ 194-29- ‘-\aCc\('-ﬂCD) thfﬁngl Su‘perv{s:'or\
O/Zfafvr‘ /h C’omyp//‘ﬂ.nCe with Fhis Véjto/a';zr‘dh at Fine
01C +thi's  yisit.

@ [9a - 79- /OCO >/‘7’) Under $Hree /n//arsemmél s/wlp

a/’ra,/bq W/Lfs - o/perafor é:‘/«d fo Aare, /N én 7‘5

5/e¢lp//1j in_an _ approvecl Crib _when Pwo babres
were observed to  be d/ze/p/?\?/(z /in__Seats . QALkH
7y Onéz one _orib observed to bave a Sheet on
4 mattress. Documentation showed babres 5/{197"
hetween noon anod  dwe pm

@Substantiated @Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signatur&%m %

to be in compliance at all times. EC Represer/an';j

7
Print Name: A((Z ren e kS
CORRECTIVE PLAN SHALL BE RETURNED TO

OECBY: "/ 18/2022 Signature: WC%W

(Person in/Charge) .

Print Name: /R}(’_y\mf’ (4 beld,




