O Inital O Unannounced Full/Partial O Follow-up O Location Change B/lnvcsugauon O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: j{]j‘n;— + EaJA% CLL Date: _]\le?ﬁ Time: IO:%Z'
Location Address: 2714 B anford Bl pAotia l Telephone #: 203 4¥7 4000

e
e-mail address: M a1 a @ LnJ( Wl andtéviy (A License #: J00 71 Z Expiration Date: YIZ J lé‘i

Capacity: [ 2] ’ 9 # of Children Present: "Hg # of Staff Present: | 4

Consent to Inspect I agree to allow the Office 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 N A4

Purpose ofvisit: Lotaplaiink liveehpnats n  Cas kaz-bng

Observations/Corrections needed:
[94-79- Ha (D) ~Fthing -Jopervision ~dfaté failed T Lepengie

qiu;ld Whiein e Wi able o Open Hhe foor 4o dfide N | iy

W ok her M'Mty .

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. ( YOEC Representative)
Print Name; Lawre Haua

CORRECTIVE PLAN SHALL BE RETURNED TO L{ @l,
OEC BY: )4 '[4 !}; Signature: M N hj],r}'\

erson in LN reg

Print Name: W\




