O Initial O Unannounced Full/Partial [ Follow-up [ Location Change [ Investigation [0 OtherD /¥, )Z_anf

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 777;1 Learn: qj Ay [n,ﬂ, 1EACF Date: 3(23 tg 3 Time:_} 2 ! oD
Location Address: _‘iL/ ’/H/M be St nro /Qrd/ Telephone #: Qv> 595 _ 527 I
e-mail address: ﬁ%am ﬁorcj @ {lo chiide are. Copyl License #2705 § 5  Expiration Date: 11/30/2Y
Capacity: Lﬁ.{/@i #of Children Present: __ 73  # of Staff Present: B

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: Consent riler m.amfaru-z/c; Tt i

Observations/Corrections needed:

B Sailiis B Operatoc provided Aocumentabion of the.
classvoomn  phservations  conducted . 2 of |2 classrooms  didd not
have dscumundodion of wuklﬂ vfs:’fs_/ obwvaﬁ'«ms OPercdur
stated -H\qb: were ot cwnducted cmnsfs‘knﬂba o Feblearly Mar

@ Condition Sh - Operator hus  a Sjskm foc  documentation of

classroom pbservations .

= @ Condition 98 = Current a&rwwn‘(‘ with edvcational consuldertt
does not indode consent accer  added requirerants .
NS) Gndition abh= Evideince of ed. consultant sied Bbeerved .
Al but 2 staff haw tomPlulCrl er:‘m‘ng. pragmm has unh]
4!22!13 o be in £, Comp lionce - [Evidence of  ec consoltarrt

observy diom 3/\:’ (st observed .

(N5) Condition Ae - Docomuniahion of ed. consultant olosarva.i-x‘uwns

and rLCOMMCLah;Jns abseryod .

@ Substantiated Not Substantiated P = Pending (if applicable)
Signamm%m cﬂéé( S —

Operators/providers are required by regulations and statutes L 17/
to be in compliance at all times. (OEC Bepresentative)
Print Name: /@F@?‘l\#} ks Lorg MNengarc
CORRECTIVE, PLAN SHALL BE RETURNED TO W - _
OECBY:_4/7/ 2043 Signature; 227 i
7 T

(Pergen in Charge) 7o
Print Name- _Djtgg Vka%(}r\Qr



e ee————

PAGE Z
SUPPLEMENTAL REPORT OF INSPECTION

Name ofProgram/Provider:ﬂ\i Learnmia) EXfDﬂrfﬁ’lCﬂ License # 705 8 A Date: 3("‘2%)3 3

Observations/Corrections needed: Stamford
@ Condition 4d = Obcerved that 0P€!T1+or |“’n-,9kmm+€d the

chmm::nrlcd-:‘on G'F ed- ("nnsuiwtcm‘f -an+ wére O(Ue, as nf

Yhis  date -
@ Condition Ge - Dor'umm‘}tl‘Hon of h’aim'ng + obstaqu
wore obseryved. Did  mot  observe - docomuntation of

implenuntation. Dub Hus week .

O Ccr\dijrwn 0 =~ Obwrved dbocunmentation of director {Dra.sen,‘f‘
(or od. epnsultant vis;t+ .

@ Condition lla = Health consuliant ajraaman+/(0n1~racj- doe =,
not incdlode  Hhe additional require monts of ponsent groler.

OCohd\hon Wb - Tmmmﬁ mnduckd bu. health consultant on

3Jaza o3
@Conrl{kon e - not observed = no nows staff

e ~__slgn-in shoots for %ainiag abserved.
* (L JChndidion 12 - Unable to  sonfirnn Huat  both consultents

Fecoweel Copy of  ronsent order with  Avnf4 statmont of
charag<
J
gNS,) Condition 12a = tHhis ijtem  is  Aue bﬂ 4!&3/33. The
process has <tearled . Obseeved somyu erimnj cerdificales .
S) Condition 12 b -~ docvmontatinn  of ﬂm.‘nﬁ for some  observed .
fé(\mnr\[ﬁon 4 - civil "D{nn I‘Fj of $250 . cecoived on 2/2'-//25

@r Substantiated @: Not Substantiated P = Pending (if apphcable)
Operators/providers are required by regulations and statutes  Signature: M M Z‘ 5

to be in compliance at all times. K (OEC Rlepresentativey_/

Hicks 4o MAngend

Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: ¢ /

OEC BY: 4[7 / 2023 Print Name: % (P%n Chmg)ﬁﬂ RN




