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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: N\2¢{cAen NMA il RAScals Date: (0122 )23 Time: 1085

: -003
Location Address: 43 SWQn Lin, meviden Telephone #: ‘,E: E%ng )630 k.
e-mail address: hVO\PQ @ memownumca OrQ License # 10043 Expiration Date: \ |81 [ 24

vl
)
Capacity: | |L-|2. # of Children Present: 5 7 L iﬂ)“ of Staff Present: _| 5§

E’ansent 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 |

Purpose of visit: Se- Report Case 2023-5 24

Observations/Corrections needed:

@ Iqw*‘!q-'-la(,C)G'\)CD)"STO\-(‘Hng-JU?erV’i:ion =~ stoff faiied +p
SUpevVIse child wnen o child was (efr Aluine in a classroom
for 2 minvtes when the class dransifioned 1 e pPlayg Aund .

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

Operators/providers are required by regulations and statutes Signature:  TUN MCU‘-S Ihox
to be in compliance at all times. (OEC Representative)

Print Name: _Ein Wwai ght
CORRECTIVE PLAN SHALL BE RETURNED TO -
OEC BY: 7]@]23 Signature: /7\&\, L

wPerson in Charge)
Print Name: Hecd'gﬂ uéégg



