O Initial

O Unannounced Full/Partial [?’ﬁllow-up O Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: A1) Our (hildren Acadenry Date:l'-/-/l,/«z-éL Time: 9:/5
\/

Location Address: 5/ Orchard St New Haven Telephone #: 203 548 - 08

e-mail address: esce leng harris @ comrast . net License # 70467  Expiration Date: M
Jy y +
Capacity: 70/40  # of Children Present: o¢ # of Staff Present: O

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: Fo[/piu-up for _visiks on 10/17 + /0/2.0

Observations/Corrections needed:

®lqa'77'/0@> 5/4&10 armnjamenfs —-(79{”0/—0/ 1 com/péiﬂﬁz_'_
widh S/Mio armnjammfs a5 il wisrt

(3) 190-79 ~10()(2) Under three. endorsement ratio — under three
classroorn  not in mdin whon infint room ond deddler reom
had o dodad of 13 children  lpon areivel, childen were.
Aevidonl ol hoo rems widh' Tl angl B - ratios.

@ 144-7‘7’/0/03/53 Under Htree endorsemunt =g roup size = _half door
Liliern dodidlir and infent rpon wos open  upm arrival .
Il ehildren on one side and Y phibdren on Hdhe odder .
Ma,w‘mum jroula sire _of & children was exceeded on /ménzé
S’M[é'

@ Substantiated @= Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signatur
to be in compliance at all times.

(OE( Representative)
arn Hicks  Nayeco whieees

= o)
(Person in Cﬁarg _
Print Name: E.SC»& v Orr15

Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO . F
OECBY: DNec . 1, R02F- Signature:
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Mur Uj“[o[,gj) /lawlemu License # '70%5 ] Date: /i ) TJRF
=

Observations/Corrections needed:

_@ [9a-79- L/a[c)@)\(b\ \fﬁfﬁna 61/7mrw510ﬂ UIDOﬁ—@m'—’g“l—*/

Igtu’ children were  on fvc//[/er side of T Y. s
an _adul+ ’nnwn‘b s

@ Condition 8 Bhsirned . opvdines - ot il chguLJranL,%Lw.mﬂd—

NS Condition 8b and\ reylenn c)f‘ nnz:}lram ?olio\@
NS Condition 9a I
NS Condition 4b % Obstrved ouidonce of ed camsuttord reviwo of

NS Condition 9e

Progruim DoLUCS and. . depiniaa’ af ctaff on
e Cindilion B ac)hwhes, plans and child irdrackions”
NS Condition 10b Observed oyidunce of educational comsuliant agﬂ@yﬂ"b

-
/

NS (omdition 10e &\ \H'zuninj ol staff ; and alpscrvod%frns‘
v

NS  Condition lod
NS  Coadition 10e
NS  Condition lla N  Observed ouidence of hoal¥h comsulient ajraormri
NS  Gndition b ( and +rm'm‘rt¢_u) conducded -
NS  Gondition
NS  Condibion hd. )
NS Condition 12«
Condition 12a + 1Dh — 4his conditon due LS .z,/n'/:zz
O Londibion 14 + 14b- OPuador could not ?rovﬁd.e suidenes of Dol 'c

iy  at prearam
)

@ Substantiated @ = Not Substantiated P = Pending (if applicable)

Operators/provxders are required by regulations and statutes Slgnanue%%é)( a %f “ 0200,

to be in compliance at all times. ;ISEC Rep, esentative)
Print Name: ks — Nx\mcis
CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
) 5 Pekson in Charge)
OEC BY: | 3«/ ' / a3 Print Name: ES - @y C’L‘(\\“\S

, |
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i 2~
Name of Program/Provider: /4” Ou,- (%Jdrm ACaf/um/ License # 70 57 Date: _LZZ,Z_

Observations/Corrections needed:

\tjs/ (’nn/{rhon 14&

NS Condition 153d - had Yeacher attindanco confirmed
NS Condition  loe = Technical assistance was provided “.Jl#é//

NS . Copdition Mob - iBactirisndation shesived :
NS Condition  lloe

NS Condition 17 -
NS Cordibion V&  —~  odition paet according o L"Sa"

®= Substantiated @ Not Substantiated P = Pending (if applicable)
°
Operators/providers are required by regulations and statutes Slgnature% c@g{ \%‘&

i i i EC Re res.
in compliance at all times. : 96 = . ‘
e : Print Name. a W) lhaer

CORRECTIVE PLAN SHALL BE RETURNED TO Signature ;
\( rson in Chi{ g
QEC BY: 2 ' | /92‘ - Print Name: gst,e_/ A D)




