O Initial O Unannounced Full/Partial MIOW—up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Ma Maison Ch, \dcara Date: 0/} Time: // . /5
Location Address: (1] w). Nor+h S+t Sjram‘[brd Telephone #: 203 . 3)2- (/0 v i 4
e-mail address: {n'((; B mimaisonchildcare. 6om License #: 70 %&Qg Expiration Date: Z,Z?‘Q, 21
Capacity: /,423’&& # of Children Present: _5_7_ #of Staff Present: |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: 5 //s10- up )QY 202%5- 99]  visit on 10///%/23

Observations/Corrections needed:

@ /?0‘ 7 i /_7[((((' Y‘/)(D) kjyn/rw\sflj)‘l - éD@/(I/{'UV in__Comp /IMC{’
- = / / 7

wdh SUPLsyision et trme 01[} visi -

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

Operators/providers are required by regulations and statutes Signatur@g %{

to be in compliance at all times. OEC Repzésentanve)
Print Name: _ .

CORRECTIVELI;%AN SHALL BE RETURNED TO m ﬂ>
OEC BY: N 28 : Signatur /)

(Person in Char ge a/
Print Name? J(J?U’?/ W oha s




