O tnitial O Unannounced Full/Partial  ##Pfollow-up O Location Change O Investigation  C1 Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: (1.5€ 7: /V @Q 4 Date: . |[-23 Time: 2] 5;””]
Location Address: 282 T2 rygce ue. /]rr)l A2 st ten reeonone (203 )76 9477
e-mail address: ﬁe/a;@/) 7/ @ ija’ / .Com License # 5 7434 Expiration Date: [~ 31-2027

Capacity:(0+?7 # of Children Present: % # of Staff Present: 2.

Consent to Inspect I agree to allow the Office of Early Childhood to haye access to and inspect this faczltty and all
Family Child Care Home  child care records as required by Family Child gulatt
Provider/Applicant/Substitute’s Signature X

Purpose of visit: Ca P[LCI "/ - 5Q[é S/@@F

Observations/Corrections needed:

No  yolaheouws & &rQA |

?ﬁ'— Ll Gﬁ.{/ﬁmf \L/V-"i In Com\l@/ﬂmcze

13 5@}6 5(6(0“0- XN Com\{) QN

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

Operators/providers are required by regulations and statutes Signature:x
to be in compliance at all times. g EC Rep sen7
Print Name: g/l/‘/ ang (»/ VCL fﬁ\ &>
CORRECTIVE PLAN S BE RETURNED TO %
OECBY: Signature: ¢

Person i Charg;)
Print Name: Q, éﬂj MQ%(‘OY)




