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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: The (il dardd Schoul! of Stimbored Date: /O/‘//Rj Time: )a?: |5
Location Address: ¢4 5 tL/;Ja/) ﬂc‘_/jie, R Siute joow Jﬁ»ﬁéﬁelephone # 203 355 - 3969
e-mail address: of slgmborcl -+ .2 @ Jg,;do(ard schools . Com License #: 70703  Expiration Date: 5/31/ /27

Capacity: /80 /80 # of Children Present: /0( # of Staff Present: o 7 ©

Consent to Inspect I 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: /n vés /—/jm zlwn 023 — $72 Sel-;[- re]pcfr?“

Observations/Corrections needed:

() 19a-19- 3ald) Josplessent pelcies = shatl member Liled fo
b llw the program’s /m/fc:cj on_children’s Jqé@ when  sta £
pumhber fandled a chijd in _a rﬁ(ijo/l manner, drepping har o
+the jfﬂund and Adid netl ensure ehild was satfe  on  1he
Floor _befoce WaC/ttU away. Same _stalf failed fD ol ,orfj;rams
ced f ,p}mfu, /ﬂolﬁ'&u when sht was _obhserved 4o ée"Fceng calf

durinag woy Litq Aavrj,
o’ D!

@ubstantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Slgnatl.lre?/ %\/

to be in compliance at all times. (OEC Rep{resema:n e)

Print Name: /{a/ 7 /—/ e KS
CORRECTIVE PLAN SHALL BE RETURNED TO

OECBY: /o/ /8 / 222 R Signature: _ ( /Ugy\“__ ANANA—
4 ¥ (Person in Charge)

Print Name: S~ \-—a?ﬂ z




