O Initial O Unannounced Full/Partial O Follow-up [ Location Change %Vestigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: The_ Learr\lnﬁ Ey;ll)(,mu\cc, - Fosrlield Date: Yf12/23 Time: ¢ : 30

Location Address: 13715 Kmf\js H (VAVE Fairfield Telephone #: 203 33|- §5b

e-mail address: £¢u’r field @ Hle hildcare . cormn License #: _10(p 322 Expiration Date: J_O,Lil/_?-i
Capacity: il_ﬁ}_ # of Children Present: ‘H_ # of Staff Present: _’ﬁ__

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: lh\/esl'i}u bon  J022-2% So[F-r%)/t
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NS = Not Substantiated P = Pending (if applicable)
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