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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: iz 7 +he  Kasmbowo L Date: 5;423( .;23 Time: 7 .00
Location Address: _700  /Har tHord Er@m Ae /‘/dé/rzdz/? Telephone #: 203 230- 449

e-mail address: né @ pierthe rainbow Kids . com License #: 70¢( 3 5 Expiration Date: 1 /31 (26
Capacity: 78/40  # of Children Present: Ej # of Staff Present: [ §

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: /1) s 7[1‘)4/; foa 2023%3- 33]

Observations/Corrections needed:
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4"’13,4’//?(1 o a  child aithout /f?érmissf()ns»
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a?bfganrl o be bite mardks and was treated widh  an

108 /mp L.
stantiated/NS;\ ot Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: , e KDron H ik L

to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO Signature)
OEC BY: 5/ /a?[ ”? 3 (Person irf?vrge)




