O Imtial O Unannounced Full/Partial Er{ollowup O Location Change O Iovesugauon O Other

SUPPLEMENTAL REPORT OF INSPECTION

5 ate: 1112)2.2 Time: 4. %2
Name of Program/Provider: [ duagghona | Flaycart Dat«.jl"”‘lZTxmc« oy

Location Address: /430 phahlend  Ave [ hoshire Telephone # 203 pS! 1407l
. %3125

e-mail address: #11 ¢h¢ie ( lducohrnd playia /Z-w'/} License # J03 W4  Expiration Dat

Capacity 210 # of Children Present: “16 # of Staff Present: 3o

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 I amily Child Care Home Regulations
Provider/Applicant/Substitute’s Signature ALLA

Purpose of visit: Follew vy Cax: Joll- 43le

Observations/Corrections needed:

@WM 74 - al (H)(,D)'\f‘}ulﬁcj ~Jujoe ¥\ 8) Ph -
Wil  pndacked.  No b lafon - gt dait w1 ¥,

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. / JEC Representative)
Print Name: Ul !

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: N !A Si

a5

(Person in Charge)

SL2 or v \L)‘\ \.AJ-'/

Print Name:




