O Initial O Unannounced Full/Partial m’follow-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: 777e Lea_rn/n} Conter Date:@[a’léﬂ Time:_%/00
Location Address: |3| Leeoler Hill Dr. &L/a Hamden Telephone#: H75 L55- 248%

e-mail address: 13| |earn ,03 cen-f:cc@ gma (l. cormn License # T0l Expiration Date: 30/2
Capacity: |l [ 4§  # of Children Present: a"_’f [Iﬁ‘ # of Staff Present: Q

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—Bllaw‘up visit  for msi?rm‘-mn on 5,/1["41'21'

Observations/Corrections needed:

@ 19a-19 - 10()(3) (Ander three endorsemant, Group Size =

el L el s 10(3%33 Wrder Hhee endorsenment, S{ﬂJID aurangcmﬁn'(s '

@ 14a-19- 3a(d) Administahon_ implement policies =

J

Olmrcdor was in compliance with group sSize ,/ra:Ho rec'nu’mmn‘fs
Didd not observe nnj children naiopmg ,/m cribs

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

Operators/providers are required by regulations and statutes Signature: ”A/\Mz/k %«(

to be in compliance at all times. Y oEC Rephesentative)

Print Name: wen  Hicks
CORRECTIVE[PLAN SHALL BE RETURNED TO & o
OECBY: NI|A- Signature: /f Lj/]‘ 2 Z//ij'
LS L4 /‘/ L’(Person inf'harge)

Print Name: S”&\!@H ne ) rioh+
7




