O Initial O Unannounced Full/Partial [ Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: £ 2 K,ds Eortu Leagrning Cen ter Date: "[l/ﬂ,//]_LTime:jp—_/_j_
- J !
Location Address: / 6/acA/¢q LA Stambord Telephone #: 203 987~ (700
7

e-mail address: N¢lgr k (@ chelseq piers. com License #: _700( 7  Expiration Date: M
7

Capacity: /1 § ['jD # of Children Present: 78[ 3§  #of Staff Present: ZH +

Consent to Inspect I agree to allow the Office of Early C/zi’Idlzood 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 ,¢ ,l_zga tron 022 -5 3

Observations/Corrections needed:

@ 19a-79- 3ald)(5) Adminishation implerent SUperiision
,Po/:af — O[Derm‘or faded 4o implement Superyision Im/;‘o«/
when  statf  did _not  count chitdren while #mn.sy%jonffij
fom _outdeors b iadoors .

@ [94-79- ‘fa /C)('ﬂ[b) «5792/4‘)‘05{, Ju/ouy[sfon Q'IL a/] fimes —
/7/0//77 e iledl. 15 Supervise children at all  times
when o  ohild was  Jeft  oudside on ,p/m/jmu/zc/ for—

a  peyyod 5 'fmzaa IL/ seconcdds qs  pbwerved on

video o incident  Fom Capwra ot ontrance .

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

Operators/providers are required by regulations and statutes Signature: s;l/ A%/

to be in compliance at all times. (OEC Repr. enmm‘)
. ’ Print Name: ar?n #/ c£ES
CORRECTIVE PLAN SHALL BE RETURNED TO - ; /p

OEC BY: 5 202 = Signature: ]7 M) o ( CD—\A

; (Person harge)
Print Name: D YN (A M




