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

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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: /ﬁn (e \\ KJI Z Date: [o(’z 3/ &_31 :2’ 30/
Location Address: 77 7’/ YRNEIS S+ &SJ/ h’ﬂl‘kﬁv‘/ J Telephone #: % d-)0 9. (/7 9 7

e-mail address: License #: 5 2 y d 2 5’ Expiration Date: = /2% /S~
Capacity: ( fgf/z # of Children Present: [ # of Staff Present: /
Consent to Inspect I agree to allow the Olffice 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 Slgnature an e, ,@é,

[

Purpose of visit: DQ023- s g

Observatigns/Corrections needed:

\s)  /9a-§Th-C - futflutins o Lusder. Tae
15 //7§u,m,/ St p.//nénf///o él/vﬂ\u’ﬂl %H’\H& Piows &su
/S ﬂoj/;h,/é’wc M?‘?%& 6‘“1 /éﬂL oS ‘Tlm i< AJSD T'S\A;@»@A*
F\)Id(’nco —)ru 5\)0{)« A “W\x%% beox&xl has oot
Cme.oﬂﬁ//Z’/{%o/ﬂ W/éo/)-f/p aop/ ﬁs ,ﬁfwwkma anj
ﬂommun/wwlnc > 7‘1 f’% )c*)rff‘ /,hr]-7; ) /

}\)D i @ﬁ ?7%/7 N/ML’% wp % /%uqlb/n} %6
)< /ﬂ4M..Z/f/(n/Q pvidenc, Lo svppw} “thelt aoy
Ihfmlﬁf§ A/M )%v(/leﬁj ét/ﬁ’é /pﬂ m A0y mﬂlﬂ/Q
condiFoirs Mot minht LW ae_adveded, atpct

m’ﬂu r‘j /C//‘F/) ff&gwrc MM/" Q’//)ij

S = Substantiated NS = Not Substantiated P = Pending (if app 1cabl

Operators/providers are required by regulations and statutes Slgnatur h Q \l>1 ZzU
to be in compliance at all times. OEC Repr esentatzvef
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: /fm \ | S—Qz

OEC BY: /O - a?’ / 2 3 éEr;Json in Charge)



PAGE 2
SUPPLEMENTAI\,/{EPORT OF INSPECTION

Name of Program/Provider: /Jﬁj/)/'/,a e é Z License # 5 /Y75 Date: 46[3/)3
Obsesvatigns/Corrections needed: |
5> /ﬁé' g7£> o B (pf{u,ren{n/? J/% //1/67'54/0 LoV s MATT
~These ss /1751/%‘/ et Loze Ao Soppoct Vet
j&,/f ﬁnv) t’{d‘wﬂ"‘”% /5 ﬂv/ 2N ﬁbbc/ /L’pm
OnC] é)? /015’7(&//”) O/éﬂ(,gmUS' '7% Cﬂ// Akl —7(1‘(
/5 //7<2/7/ ()\m% v i cén Hﬂr 9/&.00{%%5 :
..ﬁ/(’%/mr a4 nwl &/4% Rctocc ma \L%ﬂ(u/fﬁ%_

/”\ OTC/O/WZ‘D«\%{'& /& Ao é&//mm7ﬂ< ﬂDBT 634’\7%16
/,Ofévlwh , /

(5) /ﬁ/ ﬁjl; /O (6) (/97 (/)-Df’-spong/é /f/?o/\ll{z
FZovides~ Grnzend Vren )3 5 tikon ohsecfed
an c,(/maol child healHh verord

S = Substantiated NS = Not Substantiated P = Pending (if apphcable%
Operators/providers are required by regulations and statutes ~ Signature: o—§ ;&“ {é] Z«

to be in compliance at all times. 4OEC Representative)

Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO Slgnatule 4 Qi o, [/‘(Lﬁz
3 (Pétson in Chargé) (
OEC BY: J O ’9‘7/( )3 Print Name \ ancee \LQ/\ (&




