O Initial O Unannounced Full/Partial O Follow-up O Location Change mlnvestigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: (0 V@] ry Kids Cenvrer Date:S [30/23Time: | 1* 00
Location Address: IS4 main ST, RT 31, CUVU\TY\! Telephone #: 800 T4 Z~"T1 £490

e-mail address: CU'O\\! n@ C(NCHTN Kads-com License #: IS—'?'q 9 Expiration Date: | Ol31fz\u
Capacity: (o2 I2L'| # of Children Present: =2 o # of Staff Present: 9

Consent to Inspect [ 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 1A

Purpose of visit: _ Se\€ Repor+ case 2023- Y2

Observations/Corrections needed:
@) 13a-1a-Ua()(U)(D) - stoffing - sypevrvision - statf faiied 1o
Supevvise child adequately wnen chitd Wi (et unsyperviied (n

Mt bamnom fir appnyimarely 20 minutes wwie nev class
WOL g0 e play ground-

DLSCUsied * pnsecuce cards In the Infony rvom

@Suhstantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: &,L:ﬁ U.LL‘UKBM
to be in compliance at all times. (OEC Representative) Y | WA\ gny

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: E i ! @1 &Mx g i IQ L )59& }5
OEC BY: :ﬁ] (3 | 23 (Pe

rson in Charge)



