O Initial O Unannounced Full/Partial lﬁ’ﬁ)l]ow-up O Location Change [ Investigation [ Other,

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: C/FC / (roater Norwalk Head Stard- ELEate: Y / 8 /99‘1' ime: /2. YO
Location Address: |) }njc,_u:) Ave Nor wa LK Telephone #: _2p 3 79/-5095
e-mail address: s, HA + @ ot - |r\5l'i {-.d’e, Or_s License #: —loﬁ35 Expiration Date: q[so sz2=

+
Capacity: 7 # of Children Present: é o # 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: 5 [low - Up )[Dr Nye S‘L'ja Hon 2022-210

Observations/Corrections needed:

. ¥
) :
<\U/>/ [94-19- "MC@)(’-&)CA\_ 6#11%?&4, maintain _ratos
Om rador  in CMD Jrance with  ths
"u\da}um at +1mo_ of  vrsrt:

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

Operators/providers are required by regulations and statutes Signature:%e& %}/

to be in compliance at all times. Represe/tanve
Print Name:

CORRECTIVE PL HﬁlL BE RETURNED TO

OECBY: Signature;”

(Person in Ch ;
Print Name: "/ V /1 ¢ ¢ :/m Sir;fe} #4
[




