[J Initial [ Unannounced Full/Partial ¢'Fo|low-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: LHie Mgels childd care + Leavning Cir Date:!a_\cl\l—ﬂme: (140
Location Address: 353 Sco+¥r Swomp Rd, Farmingin Telaplions i _(ng)(a‘l‘?-(ogqg
e-mail address: e QV\CJQ\ s 353 @\{(MAOO, CONM  License # WSO R —— MB_

. b
Capacity: 3&“*\’7 # of Children Present: (o4 g?;b)# of Staff Present: 1S

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and inspect this Jacility 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:  RAT0 ond  Sode Sleep FO\owvp

Observations/Corrections needed:

Rafios in complianye at this visit, No sade sleep violdfions at s fime.

Distggsed” EMOVR  porviers igetween crvios for adtquote coperwviiion

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

Operators/providers are required by regulations and statutes Signature: funWAAu g nt
to be in compliance at all times. | (OEC Reprmnta"ve)

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: __ N[A Signature




