
0 Initial 0 Unannounced Full/Partial 0 Follow-up 0 Location Change B‘vestigation 0 Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:  'Cr) trckS C-€1*-1- dr\ ree-L 

Location Address:  Clf-ard A-Tc, -Orto,A) CT (3T2phone #: J03 L(lAi 9 

e-mail address: j If 3C trt, ri-exIst,s cen-i-cr-4-uyeklIctcq),:ce62-#:  ka  Expiration Date:
Capacity:  icj  # of Children Present:  # of Staff Present:

Date:  i p,)Time:  C • ql.) p

Consent to Inspect
Family Child Care Home

I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute's Signature 

Purpose of visit: vc-rcpur-kci ( n6 cies-0 Coe a() 

Observations/Corrections needed:

Pick -19- Lk,- CC CLO LbD 

Gc-7( Ak2 (-L-PCrUl-ci6K)o etiwd fro-, ccf ca( 

'4--c--{As[id 6- yo-vpo et-hickm tosi (cc ;-(-)-61n1 CAc-fetIcev 

Cti cx chkd cti\ +V-e 06,1c-fard \ 

dis cov-rsth 

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

Operators/providers are required by regulations and statutes Signatur

to be in compliance at all times.
Print Name.

CORRECTIVE PLAN, SHALL BE RETURNED TO

OEC BY:  d--t),(,)'  Signature:

Print Name:


