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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ) Y‘i \ Date: 7/él / 23 Time: M

Location Address: o Woud St *| NaJ&(va}- Telephone # 203 FOolk BSL2

e-mail address: \}C\ rislove —/l- @%mad -com License #: 577 (S  Expiration Date: 4 / TS / 2
Capacity: (Q_‘f’i # of Children Present: @_ # of Staff Present: I__

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 Ch Id Care Homg Regulattons

Provider/Applicant/Substitute’s Signature

Purpose of visit: (Sofe S Leeyp

Observations/Corrections needed:

|90 -8+ - 10 — Observed inFantr undir 12 mihs of
bw(}c, ,cLu,pmmJ & in & Supine. (bock) piSihen.

Provdsd Fonder wivh Sake Sty posier and bookleds .
No_yi6 lahons g,

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

Operators/providers are required by regulations and statutes Signature: MM@W@‘) /2/}9

to be in compliance at all times. (OEC Rep; esentative)
Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: — Signature: j&)\,\)ﬂ U N@Q@uo ﬁz{d&

(Person in Clmé))

Prthamé/ Jew's M No2and &\a}v i




