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 Follow-up [ Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: /L Wllia.m Pir Date: Hz'{(q(;fj Time: // - o0

Location Address: /95 H, llandele Ave — Stambord Telephone #: 203 94,7~ & 940

e-mail address: ;ggmémc mackin (@ ol ctpoufoxd. org License #: /5 éj{Q Expiration Date: #3:‘[25'

Capacity: 3 fé # of Children Present: 253 # of Staff Present: 32 %

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[[,2“34,,2 pisid QE /N res ﬁh‘?d fjc-m 2202 > - /0@5{

Observations/Corrections needed:

@ 19a- 79- "Ita(c\(‘fl')\ vaerkds;'n') — ptrator ;n comphance
N o / / d

WH’i’l QU‘{)UV;'.S:'UYJ n.-‘f‘ this  pisit .

P i,
S = Substantiated Wot Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature;
to be in compliance at all times. (OE{ Representative)

A Ay
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: (7@%\/ \MW/&“ML\ \A(MO\QL“

OEC BY: NI A . (Poeson in Clm\;ge)\J K\ (l\d { )/‘77




