O Initial [ Unannounced Full/Partial O Follow-up [ Location Change Mestigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Minds in Motion Childcare. Date: ?QQHQ Time: /0, 0

Location Address: /7/5 g Daﬁﬁlu’tj Rd. Ut Dl Newo Milford  Telephone #: 8k 799-0733

e-mail address: /d wia @ mim ('/7//0( Care . Com License #: 10| Expiration Date: jz),g‘z'g A
Capacity: 4%/ # of Children Present: 3 0 # of Staff Present: 5 *

Consent to Inspect I agree to allow the Olffice 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: ) nv&sllﬁdvl’l o1 Ro22 - 649

Observations/Corrections needed:

@ 19a- 19- 2 (d)(8) - Adminis baudion Lmap lement /pa/)‘a‘ej reliled
b Supervision — Sttt fajed b adhere fo o//x/aforis
,Iv’)o’/(:'tj that staff aye required o be statrened
in_the same area as Sheir 9roup when n  Fhe gym .

Staff observed 4o be  all on  one side of #+hy gym,

/aaw‘zv sludents near mats out of = view of HHeo

Stetf rumbirs .

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

J
Operators/providers are required by regulations and statutes Signature:%au/p fﬁ/t/f < >j/
to be in compliance at all times. (QEC Repres/ntarive)

Print Name: A/ A 'H)‘(,/Qf)

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: . S’e//j // 4/ 20 A Signature:

(Person in Charge)
Print Name: / Ao ﬁ NeYaslalslds




