O Initial O Unannounced Full/Partial O Follow-up O Location Change B’ﬂwestigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: M"’! A{,n VYmensd Lo 12a5(4[5 Date:é/ﬁ_l/&?ﬁmei 9_ b,
Location Address: 43  Swain ,Ave, Meriden Telephone #: 203 (30 - 0037
e-mail address: Ayo //pe @ meriden >/,ma. m:lq License #: 70043  Expiration Date: I[_a/[.?fi

Capacity: §| /42  # of Children Present: ﬂb’ /27 # of Staff Present: [3

Consent to Inspect
Family Child Care Home

I agree to allow the Office of Early Childhood to have access to and inspect this facility and all

child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: Lﬁwshga hon 2022- 347 s gl rq)um‘ 4o DCF

Observations/Corrections needed:

@ [9a- 19 - Ha (YD) S{*mcl::'ng, Supervision — O{aem;for Failed 40

Provfd,e Supervision at all tines when a 2' year old child was

lef4 unattended on Pla,tjgrmmd foc 2-5 minules.

@ 19a- 19- 3ald) (5)(c) Administmtion, imp lemnt policy - Opesator
Loiledd % implervont  the transition Poh‘u_j//Su,nerm‘sfon 'polf@
when o  Steff womber +mnsitioned hr class from outcloors
Yo _indoors _without (‘/001171'1'/‘(/0[

or/ rca//'z/mj a_student was

missing.
d

O Statute 19-121  Section 14 - Dmrnfor /a)//zd 10 have @ /ﬂm%/
oivector author: zatwn orm @/10wma a child

32 monihs - 35 month
+o be enrolled in a Jvza.r old cdass room . Child beaaﬂ /N
3 year old room and on Maﬁ 12,2009, Parenf‘loefm/sszm obtained on 5/2(,/2.1

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

Operators/providers are required by regulations and statutes Signature: ,,U J%/)(

to be in compliance at all times. wp/ﬂenmnu)
Print Name: /
CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: /¢, [0 /22 Signature: /KZ\ k/\

M (Person i l
Print Name: eqi h




PAGE___
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Mer 'don YMca L' Rascals License # 70043 Date: 5/27/22

Observations/Corrections needed:

@ /qcz-W—/O(_C/{)[ﬁ.} 6((&/{9 a/ranjemznfs, Ccrib 54/@@ - 0/ocfa/z1r-
Catled  to lorm/m/g a_sate Crib_enviconment wher
2 Ioack ik la/a,(// Coths were observed with an  additrona |
thick mallress which dves pot fllow +he  manvhac fvrer's
Wa.rmnq label insbvetrons . ﬁf%ﬁc?g]ﬁ#a L= 3"j470

at -/’/u side of the orb which can btcome a trapping

hezard  Br a ,VUU/ZJC{ ba,éy.

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

Operators/providers are required by regulations and statutes ~ Signature: m,u_ wﬂ/

to be in compliance at all times. (OEC epresentative)
Print Name: H/‘

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: / \Z/‘v

OEC BY: Q//(J ,/0?9» Print Name: /—’/ecﬂl il Vaﬁ;ﬁ&




