O Initial O Unannounced Full/Partial O Follow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Peces of +hs Puzzle Far ly [-ectfmn_j Cenler Date:5//5:/a73 Time: §: 30

Location Address: 9, 7 5#;'dja port Ave Shelton Telephone #: 475 269-50/L
T

e-mail address: ’pieggsm['Hw 'pt.{z ?,/e i € [c‘. 6 qimall com License #: 70521 Expiration Date: _/o/3i {23
J

o

Capacity: 8¢ /50 # of Children Present: (( # of Staff Present: /5

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facilitv 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: lnwswL!jq%non 2023 ~-424 - se|f f'e{auf'?_-

Observations/Corrections needed:
@ 19a-1749- L"Q(C>[r“m(b\ <Uil)ti',rv ision - _staff & decd o jIDrc)un'd.e Su{uerws.fon
at all Heus when a  child  was left  insicle  tHg Plaﬂjround

for p.‘SM minvles  and  the I’Qma;r\imﬁ children

@ lC{a-"."i—éa(cw(‘fS)(C) Pol‘f% related 40 outdoor supervision =
stadt Lailed +o follew program’s poliey fbr owidoor 5ulouw'5r0n//
TransiVoas  when  staff  did pot  conduct a hame 4o
Laco chack  and  did not realize a child wags M issing

?\—nm arbvup -
), I

@ lq‘l‘-]q"\o(o\\)[s)(b\ Pef\(;lmi:)t information g'om manufacfures .
New thicksr wattresses  observed in Waddlers room PQCJC.H"b/cuIJ
C*le'

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature:% lneq c}%’(//’\/

to be in compliance at all times. ' 0EC Repesentative)

Print Name: _ Kpren ' Mgk s
CORRECTIVE/PL?N SHALL BE RETURNED TO
OEC BY: (p | [R02 3 Signature;

. U (Person in, Charge)
Print Name: Ndngrcha  ~auuken 02




