O Initial O Unannounced Full Partial & Follow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION :

Name of Program/Provider: T\/CCA Lo Leasne< "H’Ct{d Smr{'%fzre: 323 p} Time: 11 - s,

Location Address: L’fD 'Ia C{/\’VZU [Si\/d G,)fﬁtzm,,CT 0L34o Telephone #: o YUb— €0Y>-

e-mail address: \LA)OLUCU@ ’tV(,CClx .oV License #: | (¥ zOT’ Expiration Date: S l3¢ l 1
Wl
Capacity: 15 # of Children Present: Y { # of Staff Present: f 3F
Consent to Inspect I 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 N ] x

Purpose of visit: 6l low LLP Sw VSien

Observations/Corrections needed:

Obxened (‘@frn‘o\iancz W SUPEMS 10N (‘tc:)u labons at Hre
Hme gk Mo USH:

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

Operators/providers are required by regulations and statutes Signatw

to be in compliance at all times. e CR esentanv;b
Print Name™___ ﬁto

CORRECTIVE PLAN SHALL BE RETURNED TO - \

OEC BY: i hs Signature: 7SV

Print Name: 539(0” 1L7 T é‘\/




