O Initial O Unannounced Full/Partial O Follow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: ,45»/) /4\’/ Bais Date: 2/ 3 [jﬁ Time: (/jSF
Location Address: 73 ]200_59 vel+ Ave. FL :L,. Sﬁmil;:vd Telephone #: 203 25 3- 8917

e-mail address: ayunties babies -+ @jmafl . COpn License #: 5 7Ll Expiration Date: 5[5;[2@
Capacity: (, +3 # of Children Present: <X # of Staff Present:  /

Consent to Inspect [ 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 Regulatig
Provider/Applicant/Substitute’s Signature ey g‘/‘—-

Purpose of visit: ﬂﬂuw'ula for mwsh“jmhan X023 - /3%

Observations/Corrections needed:

@ 19a- 376 - 5(e)  |nfant|Toddler restrichion = 0prrator in
i —— t /

(Fllmfa/f'aﬂcy ﬁﬂé ffnm c?'{ /'73,7(6-/‘15’1.

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signaturzﬂ% 1 4 Jﬁg//x,(

to be in compliance at all times. | (OEC Repp sema!ne)

Print Name: Kare sl MHick 2y

CORRECTIVE PLAN SHALL BE RETURNED TO

OECBY: N/ #- Signature: (ol J e

& {Persopbin Charge)

Print Name: AS\L‘LLL.-! D ey



