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

Name of Program/Provider: _LWtLe Angels child cowe +Learning O pate: 82122 Time: 12:25

Location Address: 353 JCO_\‘!" Swamp Rd, FavmingTon _Telephone #: CS(OO)Lo71' 548

e-mail address: _ \{¥\eonge\s 353 @ Nan 00 (M License #: \MSOT  Expiration Date: 913025
Capacity: _KSAL“!? # of Children Present: _ss_(j;sa)ﬂ of Staff Present: ,'_‘i

Consent to Inspect 1 agree 1o 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__ Ny A

Purpose of visit: Polloaw -up to 6131122 inspechon

Observations/Corrections needed:

2. Employee ovientahon' oK

A. Bnavioy managcmerﬂ' AiscUsion: OK‘/

2L Roho: In compriance V

m consu\rant convadtst social s and Achtal consytrant cowacts not wreent

annval
(L’ﬂ consvrany  Logs' Edgcovan, soraal Am @ sdantal Loqs not wwent (oohc\g reviow).

3% child pnysicals® 0KV

GF. waker fempprature: OKY

(02 medicaton aumpizabon® OKY child no longer rere
107, Approvtd petition: Petitn o fieV

110, Romo lyndar-3)° 0 compliance V'
125. sag Sleep - In C(I"\Ph'ana\/

3Y. NUrst conswwvont wints: OKY

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

Operators/providers are required by regulations and statutes Signature: @Ufl Wrar st : :
to be in compliance at all times. (OEC Representanive) ¥ [ WVAUQ)
CORRECTIVE PLAN SHALL BE RETURNED TO Signatur: d

OEC BY: g ‘ 1l I 20722 /P:’rwn in Charge)




