Connecticut Office of Early Childhood

Division of Licensing
450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Phone (800)282-6063 www.ctoec.org Fax (860)326-0552
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: v ANILSA g ANCEZ T\U\ NE2 Date:%ime:_lgﬁ}d
Location Address: 4THO MOS ST' F)e NSuRX Telephone #:1-1l 75 {o 8‘1 *TD \7)
e-mail address: A\, License # O | bqa Expiration Date: % -3\- Qo

Capacity: Qz'\' E > #of Children Present: # of Staff Present: &
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S = Substantiated NS = Not Substantiated P = Pending (if applicable) M
Operators/providers are required by regulations and statutes t
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