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SUPPLEMEN TAL REPORT OF INSPECTION

New Haven Vmeq Vouth Conter Date: 523/ 3 Time: (3,
Location Address: 52 Howe St New Hayen Telephone #: 403 o 2569
€-mail address: G.E

r"ce @ ceceymes . or License #: | 432§ Expiration Date: ¢ /30] 2
Capacity: /2p [ #of Children Present: [l # of Staff Presen- o
Consent to Inspecy Lagree to allow the Office of Early Childhood
Family Chitg Care Home

0 have access 1 and inspect this Jacility and qjy
child care records as required by Family Chijg

Care Home Regulations.
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Name of Program/Provider:

Purpose of Visit: T

Observations/Corrections needed
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/providers are required by regulations and | W 1] Cj‘ 5
Ops ra'torirp;pliance at all times. Print Name: __ g
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