O Initial O Unannounced Full/Partial O Follow-up O Location Change _ Bl Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: TGS (nildcare Date: ®|15)23 Time: 9" 35

Location Address: 3494 Rilld hg:fs Ra, Somers Telephone #: (8 (#0)402 - @8US
DC&H

¢-mail address: -l—ara wohiers @ cox.net License #: |34l  Expiration Date: 2131125

Capacity: |2 # of Children Present: |2 # of Staff Present: 3

Consent to Inspect I agree to allow the Olffice 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 N \A

Purpose of visit: _COMEIANT COSE 2023-7113

Observations/Corrections needed:
(NS) |19a-149-10 (3)(5) ~“Pysical Piant - materials  ond 2quipmont - goserved
develvpmentally operyenate ma¥rials ond oguipment

® 1Iqa-19-Ya (L) (p) - statfing - Svpernsion

®)_13a-19-4a()(8) (A - sratfing -_Ratio

@ [90-19- ga (a)(1) - Edycaticnal Requirtmonts - daiy Sthedw ond stat€
repo(t outYdAod piay is pavt ot daiy adtvify.

® _190-19- 56 (a)1) (DX jii) ~Recora Keeping - Witkn pevm(ssion frwn parents not
00seryed for children to enter unlinged home

©) 126-79-44 (()(2) - sfodhing - Dswmenied obendanw thows dny 4 statt on
svie wWhin dnildren are prerent o Muinpe olcsions 71:30-8 am.

@ Substantiated @= Not Substantiated Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: %n Waang ik
to be in compliance at all times. (QEC Representative)

Print Name: rin Wﬂ\g nt

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY:___®|24[23 Signature: W
(Per: in Charge)
Print Name: /TUO\‘ WQ‘@\ (%6




