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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Kinclercare. Learning Center Date: fp//9 /R Time: i ZO
J
Location Address: 70 A Washinaton Ave. No. {Haven Telephone#: 303 23 7- 7974
J

e-mail address: mhendricks @ kindercare .comn  License#: 3010 Explratlon Date: M 31j2

Capacity: 81 /30 # of Children Present: 50 /4” 7 # of Staff Present: Z<>2/

Consent to Inspect 1 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: i'aVesHj'a%‘on 2022 - 83

Observations/Corrections needed:

NS/ 194- 79 ~/'O[<’>/9) Dzaro(rs dis carded /mm//{f'(zkgl — unablt 4

Substantiate  thut diapers  are not- /om/)cf/{y discarded .

@ [9a-79- Fale)(2) /0/1;/5,‘(@[/ . leal clean v cm{z//Jq - cyyra/cr feiled

to  maintarn /r)l’érYl/S(S Clean  when  doileds were observed

1L0 /‘Iﬂ.b’é. rm/as Qf w(lk'f //rw esses aicumu laled cZ7L 7"/-6

E[lS(? 0r[ He forlet, sinks ér /zandw(zéA//lJa pbserved Fo

be OZ'HLLJ[ at _the counler ALEA to, bt /D[L/IDC/’ 5//5//75/7)(/‘5
) d/l!( ;
with pér:p,pmjL stans _ Cheerios pbserved scallired on the

F/u’()r’ Ih a 9/0.56%" one -é////f/a ble  widh brown wiler siten

0/058-/ p(oor’s /N Aav‘/voum weld e /707L 5((‘44/@0/ JL/Z(/[ /am//u/,
NS/ |9a-79- /O/A >[ ) Toys clancd ] disinkeetd - foys é}ﬂl/ﬂ(a/‘e[/
o be plean. Staft described Aa, //q ('./é(m/ﬂ/q of @/&

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signatur;%/w/t. %@(
to be in compliance at all times. EC Represen ative

Print Name: ﬁ) rckS

CORRECTIVE, PLAN SHALL BE RETURNED TO
OECBY: MNov. 2 e Signature: )]
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