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
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to be in compliance at all times. N (OEC Representative)
L\dl/ K h"[/ I 9
\
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: /
OEC BY: ) l J | 8 )7. 3 (Person in Chdrge)
T




