U Initial O Unannounced Full/Partial O Follow-up [ Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION .
Name of Program/Provider: Cr(q 7[/ ve S f'w' s Lew/n ,'nﬂ Cen 1161/ Date: 8{5259? Time: LO_OQ
Location Address: 2159 Barnum Ave Stratford Telephone #: 203 /2~ 72/ 7
e-mail address: ma/+a @ Q,rga;-h \/¢51(1u tsle. com License #: 710 | 39 Expiration Date: 7230225
Capacity: m # of Children Present: 3/  # of Staff Present: 67

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

Purpose of visit: |nye sl—.g CL'{‘l o 2029 5L2 .~ gelf relﬁ()r'f_'{'o DCF

Observations/Corrections needed:

@ /‘ia~77“54/6)/8’>64) - /id/n/’n/'oﬁ'aﬁan, M[lﬂﬁj/%CAI/f/ behaviors -
57L¢Z1[1f 7%//!6[ +o Md/lléj/( a/n/c/ ée/mvmr -4 de»w//a/phuﬂfﬂ./—qu_

Q/p,nru,a//aiz’ way when a sttt member J/Ddﬂ,ééc/ a_child
in__retaliation ot Auf/a b A/uﬁé chilel.

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

Operators/providers are required by regulations and statutes Signature: Aun 3@4’;{
to be in compliance at all times. I (OEC Repfesentative)
Print Name: Karva Mok S
CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 8/ 19/3053 2 Signature: M, Dul/t/t/\
/ 1

(Person in Charge)

Print Name: _Mavte. S lClgwosleoen




