O Initial O Unannounced Full/Partial O Follow-up [ Location Change E’ﬁvestigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
} . ) g
Name of Program/Provider: 5";5’ hi & Far /bl Chiildren's Leorriina Cen Date: 5// z/ZLTlme: [/ /0
J X
Location Address: /39 M1l Rock Rod.=. 0ld Saubrook Telephone#: 80 385- 3100
/
e-mail address: K 2,4 @ ér,jé tand aarL/j, . o License #: 70 3 &/  Expiration Date: —Z—Z—S—/ 3//2
y +
Capacity: sz 85  #of Children Present: )05 # of Staff Present: __ 2 /
Cons.ent 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: j&/ﬂ‘s 7{//451 fion 20239- 27

Observations/Corrections needed:

@ /94 - 179 - L/a[c)f‘-f)(l)) Jhﬁﬁnj, Ju/pe/—w‘s,‘on 2 o/p(/‘a,—/z)f L led. Fo
éu/ou‘/fse a byl at g s when he TGHS (wc/dan?“a//}/
left in y"““j boddler 12 reoom 14)* 5,1/1 minoles a4s

observed pn  classroom Camera ﬂoo/zcjc,

@ 19a- 19- 3a()(5)(c) Ad min/stration, Imp krmont S ptricision
,V/M For mdour/ outdoor - O/yrfaa"or‘ Lailed  #o enforoe
name {o face lpo/foj upon #ans/ﬁ‘um‘nj hom one area /o
anothor when st did  rot 1}nm.ec//‘a/<{(jl [’om{pl&'b
4 fome do 1nce  upon endering plinarsund. Delayed

7 Sh eralrug 1 7

ohork  rosulted in additional time wnattended o classrevm .
Sor- = phild i }/ounﬂ toddler room.

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

Operators/providers are required by regulations and statutes Signature: MZA %/g(

to be in compliance at all times. I o CRep:e/eman'w)
Print Name: Ck %

CORRECTIV PLAN SHALL BE RETURNED TO

OEC BY: 5 AP Signature: %/7 P

(Person inCharge) }
Print Name: l([t yY2 \,L-f/)




