O Initial O Unannounced Full/Partial [ Follow-up O Location Change [ Investigation B Other o /}7 on )Hzo)/

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: lﬁr,&, h+ 6{/(4 [Nhings Date: 5/& /22 Time: /., 00
Location Address: 4/ ? Weston Rd Wes /'/Jor-% Telephone #: 203 8545 7- @2 35

e-mail address: Aémes /far 4@ 5 é ec ¥z Col License #: 705 j’;[ Expiration Date:@[alz_lz
Capacity: 7@[/28 # of Children Present: 4/4/ # of Staff Present: //

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: (.0 /’V]am'/—o;’rnj Visit # 2

Observations/Corrections needed:

Condition 8a =  Qbserved 27d s 3_/‘7[22,; /h /'/am/u//‘aﬂcé

Condribion 856 - in ('am,g/fa/zce

Condi4iom 8L = 4n Comp hance .
Endition e - in cz)m,n/z'cuzcﬂz
Co:wl iHom 4 - /n Comp //'cut Cco

Condidion 10a- in {'Om,p//‘arzc'p.—— allindanco Lu,/ Jgna/wzd vbstrved.

Condidion 106 - /n Conap Jianca

Condition lla -  in Com,p//‘ance
Conditiove [Ib - I C’amrp/uwc:z
(omdidren lle - In _Compliance

7
complian cae

Condition lld - Aur rnew staff since lust visit. Observed prao/ of ﬁ'ammq

Cond, tion He - /n com/a/[uc:

Oondition U F - /h comp lance aptr + digrtal
f L =,

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

Operators/providers are required by regulations and statutes Signature: - W %/‘z{
to be in compliance at all times. EC Rep/esentatzve)
Print Name: ren Hicks

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: N/ B Signature: WWM”) / o

(Persor n Chy )ge)/
Print Name: CUA a___ Qo




PAGE Z_
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Fight lhhl License# 105 ‘7“-} Date: & / b / 22

Observations/Corrections needed:

Londition /3a - in c,am,p//"anu

Condition 13b = dospumentttion of classroom video rewviews on #4le

7@1' review - Jh wmlpﬁa/zcz.

Cond 1 4ion /'fa, - ih dc)m,p/raACL

londition 146 - /n cymp//‘(mce
Condition 1 = four ppes hires w) lprawl of_mandyted reporler v‘m/hl?g

on Ble —in ('ﬂmlu liance

C’an///'-hon }L/(/— n C’am’n//"d/lc@

/‘J na{ ‘Hon /5- a - in (& Dmp//wL (¢

Cond 1 bimm 15 b - in cam,a/faﬂ ag
Covdibion 1l a in cm,p/;‘a,n ce
Oondibiow 1l b — in CW};‘cuaco

o e —dv h of
Covdidsion 17— in Comp lian ce

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

Operators/providers are required by regulations and statutes Signature: y %// ké

to be in compliance at all times. (OEC Repr, !senratzve)
Print Name: (er (23 1 K <
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: ”ﬂfn M5 W

(Peisoﬂtf“i’/
OEC BY: N’ A Print Name:_{/| 41 a ﬂmjﬁl)‘»



