O Initial O Unannounced Full/Partial MOw-up O Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Jysp ths Kainboew 7L Date:_3/30 |73 Time: G . ¢ -1

Location Address: 700 fé/ar r‘A\ rd Tote /L/a‘mf(’m Telephone #: 203 230 - 8449

7

e-mail address: m{é @ overthe rainbouws k,fs Com License #: _70 © 35" Expiration Date: /g;s’t /26

Capacity: 75/52  # of Children Present: 3 7 # of Staff Present: /2

Consent to Inspect Iagree 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: /g//&w - U/‘-.o inves ﬁja,ﬁm‘r HOR3-A38 o 3/47/—" 3

Observations/Corrections needed:

@ [9a -79 - 44(63(“!‘)(0\ S{La#}njl
failed 4o /nmw‘a’e Suptreision 2t  agll  Fows  when
childron  uwre allowed 4o 4o o Hhe  bathrvom
bedoce _lunch  and Staft  membhers _remained n  the

cdassroom . When ehild  was hurd  in ./m%/}raum, s ta A

Sm."/n»rw;;on - d/}){n:zfur

2 bma[)[é ’ﬁ) szf) /o %) what 248 Currao( L00uUra ﬁfj

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

[ ~
]
Operators/providers are required by regulations and statutes Signature; «/M}A %/qu

to be in compliance at all times. " JoEC Reprefentative)
Print Name: ] <.{€r/z/3 H 7 Jj’,__’r
CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: 4 /!5 0223 Signature: ,-t,L,quz-«/\,
; ¥ 3 (Person i ﬁharge)

Print Name: {S amMavton m\% f\-&S




