O Initial O Unannounced Full/Partial Eﬁllow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:  [he  [carp; ng E X[Dé/‘/\@j‘[ Ce. Date: 5!;1 |23 Time: /: 2 9

Location Address: _{{,2 [ _Adlanl,, St Stamtord Telephone #: 2203 595- 527/

e-mail address: .\5-}4 - @ He childeare , com License #: 705 85 Expiration Date: 1 {502.2 2
Capacity: |35 /Y # of Children Present: jﬁ_ # of Staff Present: /3

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

Purpose of visit: f’E//auJ-ufJ for m./é's#fﬁxaﬁdn 2623~ 417 on 5/’5-/0?3

Observations/Corrections needed:
@ MQ- 76/ = LTICZ{C Y"f)(,"}) RCLHOS = O!Dc’rafOr wis hot in (ﬂm’p/}anca r.u‘nifl

fprzsdwof ratws when  FPreK | rpomn had a  ratio of  11°1

ond staff report that she has had |1 children _puost of the clay
@ 19a-79 - /0(c. )(23' Under three endorsement /“a_r”'fﬁf», /:}Dc"mfor wésS _ hot

In f-ym,p/f'cmea with undir dhree ratios on 4/17/23 as holed on:

hurse  fonsultant /oj ;
@ [9a- 79~ 4aq (c)((.a) Na{p ratios = f'?lbrlfﬁ.f'ﬂr' was not Ip ('om!p/}zznaz with
nep rq bios when Tod @ room  bhad o cakio of 811 with children auke,

Twaddler A wad a ratic of 81 with 5 awake _and Pr@[o{mr A _room
hadl a4 cabio of 11 with one child awake .
@ [Qa-19 - Ga(b)2) lsolation of ()] child- insufficient evidince to

Suﬂ)or% Q rLSula-ﬁ)ru violabon -

@Suhstanﬁated @: Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Slgnatur% j%:/g,{ /(afgﬁ H ICKS

to be in compliance at all times. 3 Q

L J
CORRECTIVE PL SHALL BE RETURNED TO Signature: el ) Ll
OEC BY: 5/3]" 231.5) 5 (Person in Charg57




PAGE
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Thy [s40rn1 0 4 £ ;{/gé rien ce License# 70587  Date: 5 / ¥ /o? 5

Observations/Corrections needed:

©) _194-19-3u(a) Ensure health + Jaérlfj of children — hoo sttt with mussing

or mcom[o!z'h harkJamumJ cheets are iuﬂi’/ufljf with phddren in clessrooms.

OPZNLf‘DF did  not ensure health ¢ _sa/ff-jf of children

maoved children  in  and out of

a)/wn C}sza for

reems _duwria g mornings and _aftrnons
.;Jurmﬂ an__outhreak  of 4 cmiadagou%

illness . poss bly ERPOSING
= J | T
nore  children 4o the  illnesS

@ 19a- 19-5a  Rocord k‘aeFmﬁ - l{)ﬁvlmﬁ m«mPlpHon of mvéS%gaHJﬂ‘

@ Baakgmunrl check violation vndir ensuring gl + sq fc’@ requires
an e did e ceorrec {-wn . CP dye 5B lg!c;oc;’i
@ubstantiated @ot Substantiated @ Pending (if applicable)
Operators/providers are required by regulations and statutes ~ Signature: aesa_ /J!“WZ Tl
to be in compliance at all times. ! (QFC Rkpresentative)
Print Name: A4 :'/‘k S
CORRECTIVE PLAN SHALL BE RETURNED TO Signature:/ﬂ 8 1 =
({ZEOW arge) r i
OEC BY: 5!3 | lla A Print Name: \ (ﬂf\— OO

J



