O Initial O Unannounced Full/Partial E’ﬁ)llow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: ﬂ ub){} Lite Cems CT Date: lﬂ ] & 2;2 Time: 450({ M
Location Address: 595 H'DlOé e Jramford Telephone #: 347 55]5@-‘ ¥

e-mail address: M);gs !]Hjﬁqems; i@g‘{[ ![]!I. ( QM License #: gl@ 8 Expiration Date:CT-i}Zﬂ

Capacity: | ZJ 12 # of Children Present: 1D # of Staff Present; H

Family Child Care Home  child care records as required by Family Child Care Home Regulations.

Consent to Inspect [ agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Provider/Applicant/Substitute’s Signature

purpose of visit: FOlow/ vip 10 garhialvnipechon tn k7.7 ([upm/b’/mjmf}(l) 39&0\}/&)
Observations/Corrections needed:
19a-14-4al (WD) Sferminon- oK ak \nspechion

0-Kaho — pK_ab \nipechion

i bmp Size. — oYt 64 \aSpechon

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

Operators/providers are required by regulations and statutes Signal
to be in compliance at all times.,

(OEC Representative)
Print Name: __ £.411 &%{4(’10

CORRECTIVE PLAN SP}UA\I?L BE RETURNED TO

QEC BY: A Signature: _ EMGn s S
(Person in Charge)

Print Name: “Toown . DGV, S




