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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:; Hﬂw Learnin 5; Cen 'ller Date: jO ! 4 !,? Time: 3!‘57_')

Location Address: (3] Leeder Hill Dr. *1 Hamden Telephone #: Y75 &35 - 2Ys&

e-mail address: /3/ /e,arm/:cgcenkr@ jhva‘f |- con License #2 _J0(,445  Expiration Date: 4/30/26
Capacity: [I/ 48  # of Children Present: A 1 # of Staff Present: 9

Consent to Inspect [ agree to allow the Office of Early Childhood to have access to and inspect this facilitv 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: [ny s g{».ga_{—“_m 2023- 94(,

Observations/Corrections needed:

@ 192-79- 3a(L)($) A) Manage ohild behavior- insufficient guvidunce
to Support o rLﬂLdCdUr_Lj violahon -

@ 19a-19-Jale)(I6) Measures to Iomvmt vermin — the entrance door
N_back. lqallwa_j of licensed YTy, had a  Adeoor ohich wus
totted at the botlom and haccjl space large enouﬂlq {for Pzzs-'fs

—\O e,r\'t:r pacfll‘ﬁj was cbserved, Dr‘d not observe clro'olmags

of rodents as allged in  complaint.
@ FTq-'“lq-?anYli) Garloage, removed at  least daily - observed o

3mb¢33 can (or&aimn_c)x Some  usedl OUCLPQIS and  assocled

(jia.rbccsae in__an  unused classroom ('Tddb) on_a Monda._tj\
morning .hdl‘(m’r{nﬂ that the (ﬁar’oqga had not hesn taken
out on FFfda,j eveniag in that  room.

@ 194-19- Ta(e)( 5) Hoorslruas clean [in  ged repair - phserved

Cugs in laraz activity ypom __infant voom _and sone  toddler rooms
Haat were erwned rZ}qumej cleaning

S =Substantiated gS] ot Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Si gnatuwzg G%éy

to be in compliance at all times. C Rep esemarneT‘
Print Name: ;CJC -
CORRECTIVE PLAN SHALL BE RETURNED TO /?Q‘;_
OECBY: IO/ !(p 243 Signature: ,~ =
" (Pefsanin-Charge)

Print Name: 'T{%SH’_H (‘)DT\E’



PAGE f??
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: “[he learnina Center
—J

License # 7] 0l '_-£5 Date: roé !é,i

Observations/Corrections needed:

@ £q§t-‘iQ-‘la(0)(z)Bwl;Lm5 in stale of 300& repatr—  Observed ¢
Sink [eak.‘nﬂ inYo ‘e

cabhingt  belows +  ohere

children's
dia]gzrs Were ba{ns storec| .

Observed a_ cahinet in_ room

that had  doors unhmﬂe({ and were. beinag }dapjc on by

e, =,
5‘\~raf35 nweant 1o ?favat children  Gonn oIDEm‘na Cahing +

deors . (Both observed in_ transibon das&mom\)

@tqa-m—nog) \nfents held for  bottle &edmfj— observec!

an _infant s{an_c} on the (loor drmkl‘nﬂ a_ botte . O bserved
an__infunt -5.'+hn3 in _an exersaucer” drinking a4 bottle .

S = Substantiated NS =/Not Substantiated P = Pending (if applicable
G O S Q/ Dégl
Signature==7< A L/ 1<
to be in compliance at all times.

Operators/providers are required by regulations and statutes

(OEC Rjéresemative
Print Name: __ Karen’ Hic KS
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: /ﬁ
/ “~— (Person in-Charger—
oECBY: _f0, /b// 42 Qore

Print Name:___[\Shell




