O Initial 0 Unannounced Full/Partial O Follow-up O Location Change O Investigation  [1 Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: gr)j }«.Jlo,,,}L, Date: “5!)0!23 Time: [ 14§
Location Address: 2 Jaw” M, || EA. Nentan  Telephone #: 203 a4 27171

e-mail address: pMdaH’) loe @ lgmjwpa H, K, As. or License #: 10421  Expiration Date: J’B’} e
Capacity: 2&75 ‘ “—L# of Children Present: ILe0 # of Staff Present: 33 ¥

Consent to Inspect 1 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 __\ | | A
5

Purpose of visit: j}l/, rTpov¥ [ax LoZZ/ ;g"f’

6bservauons/Correcuons needed
J ’ .
19a-149-44 () (&) (D)’J*ha%‘@ = Juperng ioin - Hatt Suled o Seperak a

Chuld _when. Jhe anmmv/y Loanwdied  wpnder  Hhe dosr  and war

IN_an (hrphy (lalreeen nnabltmded Ao~ & vkt

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. (QEC Reprmentulne)
Print Name: Lavien +Hul

CORRECTIVE PLAN SHALL BE RETURNED TO %
OEC BY: S5 244 ! 17 Signature: M—H’l kD
arge
Print Nanfe: 7’—:%__—




