O Initial O Unannounced Full/Partial l‘_’lﬁ)llow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: _S), nLlower Frm) /,_{ L yn v ng Lomdor Date: /0,/5’/271'1"im62M
Location Address: 24 jyhidtrer St. fSh/fﬂ?nm t Telephone #: 203 9945- /770
e-mail address: 5Luu‘/uw /er é:m/u loas niny centr @ qu[_arlecense #: 70328  Expiration Date: ///30/273
Capacity: Q/z# # of Children Present. iL_ # of Staff Present: _5+_

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: jiUuw-u,,ﬂ visit bor /m'zs/'vjaahdn K03 D=T75 047/:7-//:5?,?

Observations/Corrections needed:

(5)_190:19-7alg)(1) Physicel plaat, squipmeat = in addihon to
the ilem cilid on a1 k3 oddibonal issve with bookshelF
that chid bil okt of at Hme of incident. Bookshell  was hot
Secured  or placed S@(ure/j/ Qddlq'nstl’ wall 4 /pmwmf shelt fom
;[zd%if)/a over .

Iyé R e 4&[&3(‘0/0) ;ﬂaﬁfm/a/ Superyrsion =

Oszmiw/ n a:vmlp//'anc& with suPerL»/s/‘On 2t Lime o it

/‘\_57 194-19- /0/0)/23 Undor three. endorserment, ra470 —
Olmrm’vr N C’UM/D//ZL/ZCL with  ratioss at 4ime 07[ 74//()&/—%-1,/!31")‘

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signatm:@J’X QM /3(

to be in compliance at all times. (DEC Représentative)

Print Name: aren H; (KS
CORRECTIVE,PLAN SHALL BE RETURNED TO
OEC BY: / 2053 Signature: %f@éf—‘—— Lttet e _

(Person in Charge)
Shaneile  wilsen

Print Name:




