O Initial O Unannounced Full/Partial ?Follow—up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: 1 )Sﬂga (}4‘ \ Date:(ﬂ‘r?-aa Time:q VA
Location Address: a=x BoXs\de Cl.\’ werhrestield .‘CT Telephone # K2 235 30

: O\
e-mail address: | Iﬂﬁ]&!i@i!ﬁﬂﬂ@gﬂ]ﬂﬂ@ﬂﬂ License #: D Expiration Date: 6‘3\ ‘a.\-\

Capacity: LJ‘\B # of Children Present: 5 # of Staff Present: )

Consent to Inspect [ agree to allow the Office of Early Childhood to have acgess to and inspect this facility and all
Family Child Care Home  child care records as required by Family Child Care Ko gulations.
Provider/Applicant/Substitute’s Signatur

R
Purpose of visit: \:C;LA-«DLL:) Ue For. Defe Seee \(\DU‘F\W Coreo DuURI\NG
Tl ToUseZomadD ON 6293

Observations/Corrections needed:

Nirers Vol
BT o 0s 0 \%w \ixesreds &\Q.o %Lj u.se(\ Q( \&\Q:fi\,

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

Operators/providers are required by regulations and statutes Signature;

to be in compliance at all times. ( epreskntative)
Print Name! 7 )

CORRECTIVE PLAN SHALL BE RETURNED TO P

OEC BY: nJ | A’ Signature: 2

. (P rson in Charge)
Print Name: D Lana \T




