O Initial O Unannounced Full/Partial O Follow-up O Location Change O Investigation M Other_Co_p o i
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: &gh{m Ha = Cheshire Date: 5/4123 Time: | 24§
Location Address: |4 70 Hylhhh‘l Ave Cheshive Telephone #: 203 uS1 4071
e-mail address: Y1 [dev @ b,f;}h tppe ok dv 1081 License #: 10 3¢9 Expiration Date: 3125
Capacity: 2 # of Children Present: _ﬂ # of Staff Present: ﬁ__

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 N A

Purpose of visit: &rum# Orde~ ;/Im\ﬂ‘"‘”;"/ - 2nd s,

@bsewations/C orrections needed:
S
(onditier, HE-1n Corphiance

D/j.f(-/nhﬁ-mj Avcrm st d +or 1E  tlassroris wreKly.

Qbsesved  [ogs s¥ v1des vrewed . Weekly

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. O (OEC Representative)
Lavtven Hull

CORRECTIVE PLAITEHALL BE RETURNED TO Signature:

OEC BY: [~ (Person in Charge)




