O Initial O Unannounced Full/Partial %ollow-up O Location Change O Investigaion OOther

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: fnny \/1]] n Date: uj'b’!l'z_ Time: | 2709 |
Location Address: 41 V|| LT Lin Bioany  Telephone #: 203 343 713718

7
e-mail address: (211 (sa . SW A1 @, LMW“\,’W““}‘ ( (ot License #: lUZl 9| Expiration Date: 4] %> A

Capacity: L}O’ZL\( # of Children Present: 2° # of Staff Present: 17

Consent to Inspect 1 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 C rzs Home Regulations
Provider/Applicant/Substitute’s Signature T

Purpose of visit: Sdﬁf J’HP 1(°l)°v/ -y gJZ 1SIZ
Tl

Qbservations/Corrections needed:

92- 19- /0[]) ~Uhndev Thirvew endiviement -Jade dleep— wWa | K

dyy,{w}u tdncttd ~ne wivlehens st dhig v/)-rfJ

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

Operators/providers are required by regulations and statutes Signature: W

to be in compliance at all times. (JoEC Representative)

Print Name: Uren Hall
CORRECTIVE PLAN SHALL BE RETURNED TO -~
OEC BY: N \'A Signature: WLLRK H’\,LLKOV\

Print Name: ch'\”ﬁiﬁa) ) m%&%\‘e 0




