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

Oether . . - -5

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 7hyzz L, H/e Bears Day Care Date:_ I z)SIZZTime:_MO

Location Address: 2004 £. Man St . PridaeporC Telephone #: 203 3 5- el
v

e-mail address: giug_@ima_f_gw License #: 7055 Expiration Date: 7/3i [2Lp
Capacity: 3| # of Children Present: | 2 # of Staff Present: 3

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: javes Aja tion  2022— 950

Observations/Corrections needed:

@ [Qa- 19 - Lla[g\(z) Two staff on premises at oll times-—
Of)ucd—m Loiled o have 2 staff ’oresef\"]' while children
were in  care when on n,/l?!aa,. one staff was present

oa_r\'rlﬁ Lc»r childven 'prom G120 A A seconcl 511-&#

berenvi . Beserel at. B P A« bhis TWhS observed on review
f

01C prog ramn  video .

@ l@a-7Q-lO(C)(7_\ Under three, rutios — DIDCI’{'L]LOY feiiled o
maindain  1:4 vatio for children under three when ik was
observed  that | statf was in wom with 5 babits upon

arrived. DWr'nS I ITe of  cluss video on ll/l5'lzz : Anestaff
was  with a4 mivecl grovp wth 8 cl'\;\olrml, {ndudl'ng a loa,‘.o&l.
w]m'ch wAceeds the [y rzqufred raHo -

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

Operators/prov1ders are required by regulations and statutes Signature: LJ/ %A’/

e (i tmes: (OEC Reprﬁ(enlanve)
Print Name: CU’M Hicks

CORRECTIVE PLAN SHALL BE RETURNED TO =
OEC BY: /,,2/ ,2, R Signature: /|

Print Name: JLH Jf},’((P A1 Cé'a/rgéj 7z




TR L La e e R | S

SUPPLEMENTAL REPORT OF INSPECTION

“vame of Program/Provider: | hree Little BRears License = 10685 Date: _I ; 312

_Lﬂg A o = Lla(cylﬂ(b\ S’raﬁﬁma SUperyision = arml:;_fidihl—il—
\_Piczw’(é suptryision gt a4l +\m£> whon a staff -
ais B CJ’H')(JJU\ unattznded in  dassroom o answer dooC
—  when wwkinﬁ alone. Staff observed 1o WCLLL—QUJ:——QL—”

rooms and  pome  back throug hout review of wyideo

of ul/,glzz.

[~

@ 194-19- IO(‘}\ Babies held for bottle ﬁeeolmﬁ . =Aall failed =
o held ‘011\95 (or botte \(czdlnﬁ when ba55 was ohwéd_
‘l’D be ]a#m& on Eoio'g\} ?. ow Y olrink[ng Q bo'f'HL-

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/provnders are required by regulations and statutes Signature: \—)—4414

to be in compliance at all times. (OEC Rep;/e’senmmeY
Print Name: / [U"ﬂ/;h H ck s
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: 4 /

OEC BY: }Jv/oll 2t Print Name: )4/](1)2”0"@%(/4{415 740




