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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 Iitial - O Unannounced Full/Partia| BF/ouow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION o

| hac! G”d. > ot Date:/ fg'“g‘ ngw'i Timezi@'?;)
Location Address: %Telemone B a5 - g(/ V"‘j %%é/
e-mail address: E‘? ;Q,/ﬁ J&/ ff:’if.’f’w__ Ner License #: |/ ECZ / L"/ Expiration Date: CQ L P2 E%Q

2 ' (79
Capacity: 2 i # of Children Present: . 3 [ # of Staff Present: [k /

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.
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