O Initial [ Unannounced Full/Partial Ij’follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: /757 .5 /e/) Child Core ¢ Learnin g Ctr. Date: 6—/ ‘tf/ 22 Time: ol [ 1S~
Location Address: 4'5 Ha wis [t St. New  Hoven Telephone #: =20 3 473 -08)3
e-mail address: 4 roc for @ //1/3 /s 76;p ct. com License #: 70/ 5 &  Expiration Date: //3//26
Capacity: [(le # of Children Present: (o_L__ # of Staff Present: _L

Consent to Inspect 1 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: F;/)ouru!p o visit on 4/‘7‘/2022—

Observations/Corrections needed:

NS/ 19a-79- 10(q)(4) Under three sndorsemont Slecp arrengements

Ofljz/zﬂfﬂ/t Wan A Cd)’nf&éﬂc’/ witt o /\fjdwm

at  thime 05 pia it -

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

Operators/providers are required by regulations and statutes Signature: %/LUL @%/E/

to be in compliance at all times. (OEC RepreSentative)

Print Name: ,\/{a/ en  Hieks
CORRECTIVE PLAN SHALL BE RETURNED TO W i
OECBY: _ N/A- Signature: ¢ ol _ U

(Person in Char e) ;
Print Name:/\jef)ﬁl £ Q’-?VIZ@C/@‘/




