O Initial O Unannounced Full/Partial O Follow-up [ Location Change [ Investigation [ Other ﬁﬂ”M/
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: “{¢._LodiIN g EXppen Date: | 1273 Time: A2lgm

Location Address: 0 Miph(, & Sramfprd Telephone # 203 545.627|

e-mail address: -Sjmhmd(c’-‘a Ig(hfu[&ﬂ: Wm License #: l"@ér Expiration Date: Il-ﬁj}—Z&

Capacity: 159 # of Children Present: ] H # of Staff Present; Mo

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: D{Jrhm \mmﬂm TD 2022'850 Lost (’(M’m)

Observations/Corrections needed:

DOV ey faled ’fb mantan 1t 4 a0 when | mf% had leHt W oM

it restam. 00 did net Nutify offie Shedf o pandd Cowrrage.

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

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

Signature:

(OEC Representative)
e Lon ﬂﬂé’fﬂ/ﬂﬂ
CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: 1 223 Signature: /(/% Q1

" (Petsongn Charge) °)
Print Name: 8 p C




