O Initial O Unannounced Full/Partial ~ BdFollow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 3+ Takes A V(I age Child Care Center page. "“552,3 Time: 10 50

Location Address: 102 Meéeriine Ave Telephone #:203-527- 0779

e-mail address: Center— @ 1tavee. com License #: 100w A Expiration Date: 4130 | 2 lo
Capacity: 2| # of Children Present: |  # of Staff Present: 3

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 F\ | Q

Purpose of visit: £ollovw up b 319123 thpccﬁm

Observations/Corrections needed:

%Y Documentahsn of behaviikd monagem mﬁ'MK

i StaFE phySical [T test: [VOK]

@ 80ckground checksS: One Staff working oang present without
completed background check.-

ﬁ3l—l Authorized releasé:

437 child health records: [Vov |

@ Care plans: Care plan 1 Child with cpipen missing all
StYa €€ Signaturas
J
®loo Non prescriphis medicahihs |abeled: [1_0_'4_,)

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

Operators/providers are required by regulations and statutes Signature: B m"'j "M ouyet
to be in compliance at all times. (OEC Representative)
Print Name: _Bety Mavy e~

CORRECTIVE PLAN SHALL BE RETURNED TO M M
OEC BY: 4119123 Signature: A

(Rerson in g/a)ge)
Print Name: Z(lk]l@! (52( 2“2,Q §5




PAGE 3
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: T+ Takes A Vil |09€ Child License # 10LoL{ Date: 45123

_ _ Care Centésr
Observations/Corrections needed:

—

(ﬂw Injectable medicatioh ‘h’a[hfhg; StafF not traimed rn

o]
N~—

Injectable medicaton. Child with epipen present -

¥ @a_nonpreScriptism medicatimn parent permission i \Y oK

10a-19- 3¢ Ensurmg] health and GaFefy: [‘/OK]

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

Operators/providers are required by regulations and statutes Signature: BWA m ol

to be in compliance at all times. 4(OEC Representative)
Print Name: B¢ fN M AN
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: M,,Z(A,/

(Pers; n inChdrge
oEcBY: 4110|223 PﬁntNamyjk]nxﬁd (féff{g\gf




