O Initial O Unannounced Full/Partial O] Follow-up O Location Change [0 Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: anht HOYIZOV\S ] Tm,wgwu Dais: 2{“{’?3 Time: 1120
Location Address: [2(, Monroe '—Toka -__’T’umiou.u Telephone #: 203 Y54-%k 10

e-mail address: J’hﬂrazm 54—crn@ L)rm}'nllfmf, 720nS . Agvn_ License #: |5‘_—f§f—j Expiration Date: ¢ /3¢6/ 2

Capacn'y %§ /48  #of Children Present: [; 3/39  #of Staff Present: [ ™"

Consent to Inspect L 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 Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: inwshﬁa tion  2023- 724 self report fo DCF

Observations/Corrections needed:

@ Ifia-“f‘1~5a/d\ lmnl/hun‘{‘ nol;ues_ staff i ot nm{)lumnf
H, rmlruu Yat S!—afﬁ ruf'rf o rruourf‘ observed nderac tHons

"Hm‘ mu.k.& Hhenn p{lf LLHCOMQ)F}’CLI’){I OF Sremm moLFPrDIDm‘nT/

wLm S""&F\C rLFor+ sumj other SHFF aimhers gs!orcug
chldren  with ol weader Bpon +Ha hose  and made thy

chi\dren ey Staff member reports that pne of the feac hurs

soid  she mw]p Homn (,m S0 Huu wowled <Lgu> at hip.

AnoHur <sWbf saidd Hfu,d she hlrl the SMH Ir:»mpie fo .5110;3

s?mﬂmu Hu Children but Hfu;tj continved v Ao Hhis  more

than  once.

@ (Ga-79- %KCJ(?)O’D Personal qualities of slaff _ P{’,ndmj

comolfhon of  inderviens

@ 19a- 19 - 3a[0()/1)(,4/6\ Policies on poschye quidance /FMQAknfnq

treatment — Peﬂdlﬂﬂ Completion oP it ewos

@ubstantaated _NS = Not Substantiated e ending (if applicable)

Operators/providers are required by regulations and statutes Slgnature'—%\ andn_ ’J/ (%/

to be in compliance at all times. (OEC Repres( zame)
Print Name: 74

CORRECTIVE PLAN SHALL BE RETURNED TO
QECBY:_ ®]|a% |23 Signature:
v 5 (Pervon in Charge)

Print Name: r\m Sein




