\

O Initial O Unannounced Full/Partial O Follow-up O Location Change [¥ Investigation O Other
SUPPLEMENTAL REPORT OF IN SPECTION

Name of Program/Provider: Sveoy Begfﬂn\'nﬂj -~ COCKEe Syreet Date: Q]I|2§ Time:_ Q|5
Location Address: 1S (0UKE 8T, Piainyil Telephone #: (glo()[ 7471 116
\'\

e-mail address: gfotg{nﬂ(ﬂgs @mm. com License #: [2U&D Expiration Date: S )31 [25

Capacity: 48 #of Children Present: HZ 4 of Staff Present: 12

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this Jacility and all
Family Child Care Home child care records gs required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature  N[A

Purpose of visit: COmp\Aint  |n veahgaTo'l Cale 2023 -45

Observations/Corrections needed:
@ 19a-16G- 3&9} BUA) - Adminisiva i - mandging (nild bengvior — statf
failed v manage chitd vehaviors Using Techngues That were
develdpmuntally appnpnce when sre 1ifien A chitd by the

rearm 1o redirect thom.

@ 19a-129a-3a (D)(3)(B)~ Adminisiration~ e gperaty fased 1t make o
regort to DCF wWheh stodf brovgit concerns of possiole abuse to
ey attntion.

S, 14a-T19-4a(6) - stathing - BaKgrwnd theck- operatr feailed to gnsore
statt had o completed WAK WA check prior to Working w¥m cnitdyren

S 194-19-10 (6)(5) undur 3 endcrserunt - Dlapnny-~ staff fied v wse o

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

Operators/providers are required by regulations and statutes Signature: 2N UA ginA

to be in compliance at all times. (OEC Representative) Erianwy ik g s
CORRECTIVE PLAN SHALL BE RETURNED TO Signamre@@u/)i. \

OECBY: (nl [_Sl 273 (Person in .l}arge)

Denise Kems



PAGE Z

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider:  (Sy oot Begiﬂﬂ{.ﬂgd — COUKe §t  License# |2450 Date: 1|23

Observations/Corrections needed:

Aispos olole paper cheet wnile changing o diagper.

() 190-16-10 () ~undiy 3 endortment - stass Faled 1o hotd o infart
¢ bottie feeding

@ |9a-T794-10 (3)( L) ~wndr-3 endor ument — S\eep avrangementys - gioyerved
crib morresies o not e sNg ﬁTh‘r\@. oserved hfFant WA and
SUunch ve Oty gf matress creating o gas apping surface

Discussed ’ pyfant Jwadaling, Teather dae with gaddren in the Kifthe

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

Operators/providers are required by regulations and statutes Signature: %UJ" WA OA G Al
to be in compliance at all times. (OEC Representative

Print Nammes,  E¥ InWAWVAL (G

CORRECTIVE PLAN SHALL BE RETURNED TO Signatur

OEC BY: ol(5123 Print Name: MR@: %’ﬁﬂ& .




