O Initiat I]Iélannounced F-@ O Follow-up [ Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: LLEEJQVCHIC [,{amw-y‘\ C ety O Date:jj! 3!91 Time: 3 Sr}_pha

Location Address: |5% \J\IES'H:]"OUK @ S . CT Op4d0 Telephone #: o 1 Iy

e-mail address: £ <34 i ﬁ Aindelet @Jb\ Llcense # | 337Y  Expiration Date: 3[31'

u3 1o
Capacity: 70 # of Children Present: 53 # of Staff Present: 8

Consent to Inspect 1 agree to allow the Office of Early Childhood 1o 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 / V‘}'

Purpose of visit: %a/l jf\SPﬁC/M\ "SU-OL"J' U\S\W\

Observations/Corrections needed:

Opseerd  Sose C@vm'ohm Lotk SW&‘m Zeolations
ot e v of W QA

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

\plG

Operators/providers are required by regulations and statutes Signal
to be in compliance at all times. (OEC Representative)

' Qf
CORRECTIVE PLAN SHALIL BE RETURNED TO Signature 2 " A
OEC BY: ’0 ) (Person jif Ci rge)

' Lm ATTV\ Cne



