Q0 22_ I~

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

SUPPLEMENTAL REPORT OF INSPECTION s/d/2_
Name of Program/Provider: {ndegece Leacneg Conte % 3015k Date 'hé?@l
§

7 Tlmeﬁ@)
Location Address: Mwwlgjﬁ—_hlephone g 203-267- 193D

e-mail address: LlﬂdS‘aU ey dt @ Kindecac, - (o License #: {6 23 Expiration Date: [ 3 &

Capacity:( H 2 # of Children Present: :S 35 # of Staff Present: / 0

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 Regulatlons
Provider/Applicant/Substitute’s Signature

Purpose of visit:  COre \(\>\amf ! \Nucg—kgw— 929312

Observations/Corrections needed:

e Sqd% PluVer- aSst Dia

@ lcta EhE 3«Lb)C’>> C\dn\«nnSﬂahw Onmm-tm/am«ua T g OEC dd ood

Achsgar, SYalte (C‘-"M“:\:\ Onenipidn o the Driznes (MO ~ Qocedongs

[PB j9a - 1G-qelc) 4 (o)~ Shafhng- SUOC’\)\S A = Do Stols [Diecer - Shelf astoed te,

‘_—

Suseansyid of tee d‘&.&un oy ow tevy kb Gy d\&d% e ad %x(.\s*»‘«a,' Stad 4
\

(‘m\]ﬁ'm O Q:(mcc Bo ‘o cAidun ¢agage N‘Y«\r‘)"xo?r\ah_ \xbgow” & e Clapdpoe

@: Substantiated (_@= Not Substantiated P = Pending (if applicable)

Operators/prowders are required by regulations and statutes Signature: \C:MN VR V)
to be in compliance at all times. (OEC Qypresentative)
Print Name: __ \(Ziletin L \\iopent

CORRECTIV%PIT‘N’?H%L\L BE RETURNED TO m W
OEC BY: LTICTERE Signature: Lt

Print Name: Stﬂﬁéw Chasf)_l




