O Initial O Unannounced Full/Partial O Follow-up O Location Change M estigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Ed&/;,.;nonal Play Care Dale:UJZ’IJZZ Time: | 2 'ISM

Location Address: |47 o phjp, lgnd  Ave  Uin¢shire  Telephone #: 203 (,S) 14071
e-mail address: M/chele @ ¢gucétoinalglay care, o1 License #: 7330{1 Expiration Date: X‘ 7'! 15
Capacity: 2 20| ;”; of Children Present: |20 4 of Staff Present: 3/ 7

Consent to Inspect I agree 10 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 1A

Purpose of visit: Jfl { ’r('fot/%t’c( nudenl Cux 2222-430L

Observations/Corrections needed:

© ~
144- 1. 44(5)(4)[[))-&14%3, - Juperagidbn - Ppsar bile

Joptease o gol) whhen  Hhe child wnieringly ekt g

{lalireo balin o Gnd _pgnd e _anm L«na((tgp/a/ claJi nsrq

76/ ; Minvwts -

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: %/ﬂu

to be in compliance at all times. UOEC Representative)

Print Name: _ | pAen  +H1| |
CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: B ! 13]22 Signature:AQq

(Person in Charge)

Print Name: <~ \/: Nrtn




