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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 O Location Change O Investigation méther VM “ &/{
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Efle 60(\ d( / d S(hlnl Il [ZJJJZE Time: 1)
Location Address: ‘ \Smmﬂ d d ‘&U (ﬁ‘e G Dé ﬂephone #: (2[ 7} 4% \V
e-mail address: ‘C@WQ‘P f’ (,f {@ a (me Vdﬁ( hm )S m mmcense #: 7’0 ﬂo Expiration Date: ? 2[ Zg

Capacity: ‘_'HE # of Children Present: l I S # of Staff Present: Z TZ
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