O Initial O Unannounced Full/Partial Bﬁ)llow-up O Location Change [ Investigation O Other______—————
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Lindsey 's Lyvse Earlu Learning Center Date:lg/gz.g,; Time:7/30
1 / =) &)
Location Address: 27/0 Aorith Ave. Bridaeport Telephone #: ﬁj__ﬂi’_oﬁg—g———
J T

e-mail address: n&g}u_.&ew_@_lmis%_ﬂﬂw_wm License # 103 4} Expiration Date: ‘l_ﬁiz_ﬂ_f_

+
Capacity: 6//22_ # 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: EJHow'u(o o visit on /-l//-?,/-lﬂ bhr case 2033 —~1009

Observations/Corrections needed:

(3 194.74- 3alb)(S)A) Administration , manage child behawdrs =
Staff Luled manuge phild behaviors in  « dlw,lolﬂm;n/-a/{y

a,o,or%gna‘l‘a manner w/\en she shvck a child with a ruler and
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@ i94- 79- Ba/c/)(Z\ Adm/m;‘/?’a'/wh/ lor/{jaram [na/fdeé —
S/’d# farled o 14//0(,0 /9/“6/4/‘:01/7'5 /Do//’c,‘cj -}-/';a‘/ ID/D/H'A/;/'S use o7£

punitive disciphne b Slall  used 4 relar sde it -a child
, T

on_+he lzJa be fore 5;‘H|‘nj ler _in time out and when she Ipu/bc/
child off Hhe 5rouno( LJu ,auﬂinya her armm . Sttt farled 4o Hllod

D)'DOF[L/‘Y’S policu -/'or rtlao//’lflj m:s#d&+mm+ 0# a child wl!m
7 =

cotacher did _not ra//)orv" what she observed and had  concerns.

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

Operators/prowders are required by regulations and statutes Signature: «7A %{%

OEC Rep),e/senlam e)
Print Name: e ﬁ/ C/<S £ il

to be in compliance at all times.

CORRECTIVE PLA SHALL BE RETURNED TO /
OECBY: 4] 47039' Signature: ///

(Person in Charge)
Print Name: NY \coka.  N7z0 Vo0




