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LICENSING CORRECTIVE ACTION PLAN (CAP)

made accessible to parents and others seeking information pertaining to your child care program.
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Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. I hereby declare that the licensee has complied with the

regulation(s) in the above manner. I understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to request a
mecting with the licensee when necessary to review patterns of non-compliance. Understanding the penalties for false statements, T attest that the information I submit
on this form is true.
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Connecticut Office of Early Childhood
450 Columbus Blvd, Suite 302
Hartford, CT 06103  Fax: 860-326-0552
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Record ID #: FL-23-60

CITY OF STAMFORD, CONNECTICUT

DEPARTMENT OF HEALTH & HUMAN SERVICES

Fee Paid: $338.00

January 1, 2023 to December 31, 2023

FOOD SERVICE
ESTABLISHMENT LICENSE

Class IV
Seating Category | 51-100 Seats

Is hereby granted in accordance with Stamford General Ordinances, 132-13 through 132-26

To: Sofia Byrnes
, Stamford, CT 06907
DBA Cottontails Childcare and Learning Center

This notice must be displayed in a conspicuous place.

PLEASE NOTE:

—uocawﬁé._nn—wmnwd:mran:»r._no:wnww_.m ZOZ.,—,;Zwmmﬂ.Pwrm. .
All changes to your establishment must be submitted by the holder of this license, and , Bs,(.%\l
have written approval from the Director of Health & Human Services prior to
ﬁ%@ﬂ’—’-—o:a -----------------------------------------
Jody Bishop-Pullan, RDH, BS, MPH

EXPIRES: December 31,2023 Director of Health & Human Services
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