O Initial O Unannounced Full/Partial O Follow-up O Location Change g Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: _This [§ The Way Learning cener Date: (p[2G) 23 Time: 2:855
Location Address: |§ swaker :R.d, Enfield Telephone #: (_8 (o 0) ¥35-5100
e-mail address: {9 3-511’)0/\}0\\!&.@ gmal'l-com License #: 100&9 Expiration Date: _| ‘ 3 |23
Capacity: 2.8[1O  #of Children Present: W) #of StaffPresent: 5

Consent to Inspect I 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 A

Purpose of visit: COI’Y\piain-}' ln\fm‘hga‘ﬁm o5 2023 "S?Jq

Observations/Corrections needed:
® 14a-714- 16 ()(3) - Under tnree endersement - Foods ond liGuids -
Prgram failed 1 nove ceon oowtes privded by fhe parerts
g o focal healn Approved othe th\'nﬂ sycem when staf+f
weve rinsing ond 'rzUSihS lotles afier use.

® 140-19- 10(K)(35)~onder Arwee endpmement — T0ds and 1iquids - Prgram
folled to \pe! tadn ot with childs name.

© 1aa-19-d (1) (- pnder tiee endorment - sinks = doserved
lofant hoandwosh  Sink Wi bies ond Sp0oNnS in bogin.

@ Ia\a-’ICl-"!C\(dI\O)' Prusicdl plant -Envirnnamental Requirements — gojerved
wnlotked ang, auessible  Lysol ipes , Febreeze ;and hand sonitizer
wndly Afaper chonging fabr and in childrens patroom

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

Operators/providers are required by regulations and statutes Signature: SU..n MM(LLO]M
. . . V
to be in compllance at all times. (QEC Represgntative)

Print Name: _ T In WY Atg ht
CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 13123 Signature:

Print Name:



2) 19479 -Uq () - stakfing -

——— e

PAGE 2-

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: his |Is e Wau:‘é' aifhl'ng Gy License# 706&4 Date: Q‘ZCUZS

Observations/Corrections needed:

%
%
%_

%

%

%

Ouk. louity (] stot+ memver, Pey sta £, The child

®

@Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes S gnature: tn WL oaghtk

to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:

OECBY:__ 7[13]23

(OEC Represq.mazi ve)

Print Name: __E¥ 1N WO (gt

V (/(Person in Cldr, éj
Print Name: dﬁnﬁ}’m y eﬂd G




