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

Name of Program/Provider: Miha,m OO’HTU&S Date:7/ 2l / 23Time: 8 37&‘"\’\
Location Address: [e9 P2t ‘Qd. E . Hartferd . CT oLly Telephone #: 304 e\ oA
e-mail address: Contrerpgiciam @O @&ma‘d. o License #: (oA | Expiration Date: 2 {8‘ 23

Capacity: (-e*’& # of Children Present: O # of Staff Present: ’

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 Regylations.
Provider/Applicant/Substitute’s Signature M cdk N

Purpose of visit: (QO\Q, (gu Jii 40

Observations/Corrections needed: NS
19 =FFo - 10 (F) (1)

Did not ocsene Ou’\v/\,. OFants 1 mars and  undaer-

&J.',ainz&_Ll_&yﬁm\. n oassinet . Oud nar olovene. cmuq_ Hems,
0 —

Sucn - as pillaws, —‘m%s o blaowaetrs n \boassiner.

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

Operators/providers are required by regulations and statutes Signature: Q,Q,u ncdaa )/R@ gf\ e ‘

to be in compliance at all times. (OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:WW C/O/"’&
OEC BY: R (Person in Charge)




