O Initial (3 Unannounced Full/ U Follow-up [ Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: B( | gn-!'POx’(h- West Hort ford Date:(p[22|23 Time: 95
Location Address: 5 Fﬂﬂnwa\!l Wt Havtford Telephone #: @@0) 5194-~03¢3
e-mail address: _dmaonfred 0@ b{igh‘kpo\mm-df-(f 0M  License #: ~301F| Expiration Date: 513126

Capacity: lﬁll-llllo # of Children Present: |40 ( Oll é} of Staff Present: 40

Consent to Inspect 1 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 Familv Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature  N\CA

Purpose of visit: sSafe 8\22\:-" Pavhial

Observations/Corrections needed:

NO sofe sleeg vidadhians atr +hic time -

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

Operators/providers are required by regulations and statutes Signature: EIJ/') WA LG il
to be in compliance at all times. (OEC Representative)

Print Name:  Fy¢in Wwyaig it
CORRECTIVE PLAN SHALL BE RETURNED TO — o q - '/;
OEC BY: nia Signature: . A O_~a 7/ —

(Persofin C harge

Print Name: TDSCOOC \\/\u\\é(Q A




