O nival 0 Unannounced Full Partial 0 Follow-up O Location Change [ nvestigation 0 Other
SUPPLEMENTAL REPORT OF INSPECTION

o [ )] 22 Time: ‘T4

Name of Program Provider Wid of New Britein ((C Date: (g /
Location Address i [ Panklin 4 Ny 17148107 I'elephone \ 4 LD Yok
- y ) ) ) 4 R 8 ) & |3
c-mail address: @S1wsA @ yivia Migps avaifaier 0y License #. | O [/ Expiration Date /
e L | - 2|
Capacity: 9¢ ’,’J.,.: # of Children Present: (2 # o Staft Present
| Convent to Inspect I agree to allow the Office of Early ( hildhood to have access fo and inspect this facidin
Family Child Care Home  child care records as required by Family Child Care Home Regulations
Y
Providen «41mhimm Substiture's Signature AL A
1 ) 1 \ , R & "y
l\\l\}‘\‘ﬁ‘\_‘l‘l“‘“ Lermzin n ¢ lvEs s o LK . »
¥
43{"\(1'\ ations Corrections needed
W2
e 2 . | \ / . M P 7Y £ = o . oo
9a-19- Ya () (4) (0)° \Dathng ~hopernsin "N eundence 70 sippect
Fe. g WL V¥ £X . 7 R A 1 X) L L E2114 1.\;’1;‘.4‘- N W £ ad X
dayvin s mevigld  gry (Halire b 2 X
-~
A
\ / . .
VA 4 ] 4 ?/,\\\ s\ L {2 Flane < NelE e L Fon A 2 Ve
S = Nebstantiated NS = Not Substantiated P = Pending (it applicable)
| N \
Operators providers are required by reyulations amd statute Sghanne \ 3
i s Nt { [§ LR Ch S @RI SEAnes hanne Fa ) J \A‘#
0 be i con 5‘?'!2\\ at atl iines L ( A .
Prnt Namwe Lty e
CORRECTIVE PLAN SHALL BE RETURNED TO k
QEC BY TERAIT Signatare: 4 » Ao
i i RN , 5 )\ ":\ﬂ\’ § 4
Y " v n ¢ P\ ©
{3 > 2 17
& | Name i/ W »~>\¢




