O Inital O Unannounced Full/Partial O Follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Farnam Nuney Jehosl Date: / J J;JZ)7 Tiene 1 1 001,._,,

Location Address: [L2 £ [moye J+ ~New Huvern  Telephone #: 203 SWZ 4144
e-mail address: S QDPTA @ C ((‘{fo“fa( &CTS..O)Z License #:70U 171 Expiration Date: o l 3o jZ/S

Capacity: 6% # of Children Present: 35 # of Staff Present: (-Q+

C ons_ent to 'lnspect 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 N A

Purpose of visit: Com?J4;n+ lnve S—h‘/a A:fwo-nq (ak ZOZ; -1 00

Observations/Corrections needed:

@m«-wmmw(D)-dwf»@, - SuperIS1on = Il faded to Jeperisy
the thildremn whenm a4 (iald  war Jebt lamattended b the

bathnom  Ar dborl 4 Minntt.

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

Operators/providers are required by regulations and statutes Signature: W

to be in compliance at all times. COEC Representative)
Print Name: Latren |

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: ')J'Z,'I L23 Signature: ﬁﬂ-(’f‘«u &U»[:Z;

(Person in € harge) A
Print Name: SL,_L[ALYA 6@{3(&




