—%

O Initial O Unannounced Full/Partial [ Follow-up O Location Change W Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Y M (A Pi Ne Gnve SACD Program  Date: 530) 23Time: 325

Location Address: |51 Scuw i Rd , Avon Telephone #: (£ 0 b53- 5 g24

e-mail address: O AN d e TOY ® gh\lmco\ <009 License#: 10\§ 8 Expiration Date: 1326

Capacity: 40 # of Children Present: | Z. # of Staff Present: 3

Consent to Inspect Lagree to allow the Office of Early Childhood to have access 1o and inspect this Jacility and all
Family Child Care Home  chily care records as required by Family Child Kare Home Regulations.
Provider/Applicant/Substitute s Signature N

Purpose of visit: Sel € RG?O(‘)’ Cose 2023- 403

Observations/Corrections needed:

® |9 a-74-44q ()W) - STOHing - Svpernsion - staké faiied o
adeguatey j“% SYpeYrvise childrtn when a child Wos  lef+
Unfvpervised on The pioy grsund iy Appnyimately S minures.

@ 19a-19-4a () 2)- sTa{—ﬁ'ng— Opevahyw faikd 1o hove otieost
2 staft 1§ yeavs of O9e Of older gn site the afrernoon
ot §l2u|a3. Mfratt on premise weyve 14 and 1o yeauvs old.

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

Operators/providers are required by regulations and statutes Signature: N WLt nt
to be in compliance at all times. (OEC Representative) - y\ WA | 9 nt

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: M

OEC BY: Lo l 1323 (Person in Charge)




