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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Scm+q Marhney Polanco Date:[QZu)[&a Time: E]BS'CZM
Location Address: 26\ Wolcoit St w=ir 4 Wty CT 66 108elephone #: SO DFOR 21D
)
e-mail address: Satamartine), 2720u (@ Natmeail. rbicense # S1312.  Expiration Date: | I'B ( ‘2‘4
@&
Capacity: e # of Children Present: \3 # of Staff Present: i :2

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_— (] 1y /(Jlamém CRPCryos

Purpose of visit: (_S\ Q‘Ce, (SW_F
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Qo -¥Fh -0

b 73) CoSened) aia POl - - p\a\{s U w\A 5mc25 FH-hnaa, cnos

g A+ ] -N -

1 v N
from pacin-p \ays
lawd in ecen pocte- 0 pilay. Prender vemoved \oostys? duvm_%;, INSPeChen .

Discusssien= Provcder Stadect Nat Neousevioel cambaer GO Voo D\-ah{jmefo\,
WA panvider Xor pooe. ~m~-3,a,*%s_gi\gauam¢_nmmmg§_
wawing an o passecce Foo nome Counema, Househotel rvmnm/_L;_men%__

o0 _Soaald S{’fun/h/ol. Covwe) 4D oomu<. 10 order D compla T, bm\,,am,_mi

thodle . Disceasses? udMtN Qeanch e al\ reo&ulm»hcn\ ‘(Zeo\ard\nu(\j

Nausenoicl e rs ZPmncL,u ot Comimaunice i vovtin \iCLnsxnoZ,) °>.pcc?a!(5t

Stodus on Neusenend . msnn\ec

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: Qg 4 x e et M
to be in compliance at all times. (OEC Representative)

Print Name: ‘
CORRECTIVE PLAN SHALL BE RETURNED TO ;
OEC BY: \o /a4 /2> Signature: A N Lé—t o
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