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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: The (M ddard Jtbes Date: 5)2—3‘23Time: 10 EOM
Location Address: 20 J 41 1 stk Ave W¢stp=/4  Telephone #: 203 557 w400
e-mail address: DWestyowrd [ (T2 4o Addard J‘Zﬂ ¢ License#: 104445 Expiration Date: || 3
Capacity: iﬁ  # of Children Present: |40 #of Staff Present: 28

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/Applicany/Substitute’s Signature N | A

Purpose of visit: J-(L[ - f(‘pol/’-" CJU—{ ZPZ/?" Z ?5

Observations/Corrections needed:

14a-19- Zala) - Aditin Shadaon = Enfmm)zya tae sl Salety dhd
devep punent o toildrer - ShEE hiled b engre Hae bga I, aiad
Sabetg ol p aild  Winenm dhey  vvric Hed e tlovs s foreela

e,

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

Operators/providers are required by regulations and statutes Signature: %’W

to be in compliance at all times. U (0EC Representative)

Print Name: LAUren +Ha !l
CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: 4] 11|25 Signatare: /7’/7767//://30//1/%"’"
L1

(Person i ar
Print Name: /Vee (1t cr 'ﬂ gl/L//'ZOb’é/CQ




