O Initial O Unannounced Full/Partial )Qollow-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: K\t P, LAl nwgCuter pate: 3122 Time: 41O

Location Address: | 14010l HotyvleywilleRd Bethel  tercomone#: 203798 4,94

e-mail address:\MQ/ﬂd'\l/_{}/] ﬁ‘(h@) lC’, K_;ym/fm (€ .(O\ License #: f?) 137 Expiration Date:?' 3 I 25
Capacity: I %5 # of Children Present: kzé # of Staff Present: 1 3

gOIlS.eMI fo .Inspect L agree to allow the Office of Early Childhood to have access to and inspect this facility and all
amily Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: Follow Q

Observations/Corrections needed:

Rat10'C in comphance dwring visiT. Revrewed
poT10® with Stg P por e dor, Sta e no lomger
omeleyjed in that cla$S(oom

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

Operators/providers are required by regulations and statutes Signature%m/( Om
to be in compliance at all times. (OEC Representqti 5
Print Namé{/l/éu fﬂé fP i ‘ )

CORRECTIVE PLAN S BE RETURNED TO
OEC BY: N{Y Signature:

,(1{/6\70" m &c) ) J

d

Print Name:




