O Initial O Unannounced Full/Partial O Follow-up O Location Change M Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: _ BY i Pain- Revlin Date: "1V 7] 23 Time: 1:25

Location Address: 94 H \Qh Rd, Berlin Telephone #: (8(00) 353~ 2024

e-mail address: @l nct @ b igntpamKids. com License #: 1022 (s  Expiration Date: 3|3112F

Capacity: 1S 80  # of Children Present: W 8( %3k3 ) # of Staff Present: 20

Consent to Inspect [ agree to allow the Olffice of Early Childhood to have access to and inspect this facilitv and all

Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature _ | Gy

Purpose of visit: LH- Re ‘DOH Case  2023- L\3

Observations/Corrections needed:

Two
() 1a0-19-5a(a)(2)(E) - Record Keeping - [ndividva! care pian = ctaff

refponsidle for the care of the child failed o gign Childs
a\\erng core plon

G _19a-79-3a (&) - xramini stradion - Health and satety - operajor
failled 1o ensure The sadety, healin, and _development ot chitdren

When A cghitd with o documenitd milk alergy wWos given cream
oneese for snak resiiting in an allergic reachon.

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

Operators/providers are required by regulations and statutes Signature: T LWAO gAaNT
to be in compliance at all times. (OEC Representative)

Print Name: _ EYI0 WV g s

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 1(3\(23 Signature:(__

rsgn in Charge)
Print Name: LMLM/




