O Initial  [J Unannounced Full/Partial  EFollow-up I Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ,"f’(( /LELS M(mﬂgg ﬂ ? Qg/ﬁ%lfﬂ{ {04 Zﬂi# Dateé 2227 Time: 50 5 024

Location Address: / 35,7 /Vdﬂ’/l ]ﬁ/ ¢ ' Teiephone # 203 330 QI 1/

e-mail address: (11/16//715 é émﬁ( { . Q[g/ License #7&)22 Expiration Date.l-f' - .24
Capacity: 55 # of Children Present: k # of Staff Present: i

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access fo 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: JOW/ Lp 1D Y1122 inSgeclion (FBNy & J’Wwﬂdh_)

Observations/Corrections needed:

H110 L(mo\* o ok \Y\5p{eghon

Vo140 (5)()- Supervsion = S1L 6 tospeehn

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

Operators/providers are required by regulations and statutes Signa
to be in compliance at all times.

resegl rive)
Print Name: mﬁ\-ﬂ/ﬁl\b
CORRECTIVE PLAY SHALL BE RETURNED TO W
OEC BY: \5(% Signature;

% (Person in Charge)
Print Name: jp A




