O Initia! O Unannounced Full/Partial O Follow-up [ Location Change %vestigation 0 Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: E ﬂ:’hﬁgé - Date: 2 l 27_]2«3T‘1me: l I, '_—éﬁ
Location Address: ZJaww Mill 24 Newtnnan Telephone #: 203 20+ 227171
e-mail address:J {)'(ﬁ 12 14(;'/4)/7 Fpati ds, ¥ M License #: oYL Expiration Date: ¥ / i

Capacity: 45 ' 112 # of Children Present: 128 # of Staff Present: 23f

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 ___pJ JA

Purpose of visit: Jeif- Veport- (Casc 2o1.% - 224

Observations/Corrections needed:

@’ﬂ"'ﬂlq ~da (D) —J—/'A-Pthf Soperigion - Sl Fuiled 1o Jrperinie a

Cfn;!d whewr e Mnmm‘gr}; Wzt it 4 clasgrdor 4 lone

And  wiy  discovtred ‘4\/4 hif  mMop1  dhor ) | p1irde  [ote

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

Operators/providers are required by regulations and statutes Signature: ﬂ
to be in compliance at all times. (OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: 7 /
OEC BY: L.!, 'l S } Z g (Person in Cha —

Jenn Ve




