A23— i

O Initial O Unannounced Full/Partial O Follow-up O Location Change mestigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

N fP ider: / Pey y . \ £ g 4 s 1A
ame of Program/Provider "Pmng ks Pon O S‘m,f C..s, tm;n.-,j Date.ups( 23 Time: [Qam
Location Address: _\ { V\r‘o:j YD Copenem CT 0bdle Telephone #: §6Q L35 - IXog

e-mail address: PP e Coenuel @ ATT. ot License #: | 2967 Expiration Date: I'DZS TESY
Capacity: 94”1. # of Children Present: 30 # of Staff Present: 8

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facilitv 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: ( Q@I\Q;Qﬁ:\ l 10X zg‘%;ﬁé Qw - [CHG

Observations/Corrections needed:

?‘C 'P:P_'\‘t\ccm Cosces-  ASSY werss

S 1%- w-scw(%)@ﬁ— Aémr\w«hw ey cod Prcchedin. Comeonnigatin (Y

Proeokd ~ Skedd dd ot cdhege &tk Qﬁc,;_,ﬂs Q:},Q-‘ on ol F'?xj O Qirgnd
oF o WCidnt Mg Occed GF vy f\)coc,m;, Sraff did ost Cacomun code ) et

-~

ﬁg';c CO0A (e oD
( NG ) [9a-74- 45\-(&\4@)- %*c&»?ﬁ*n-éueem&mﬂ

( ) 19a-9- 45{.(&)(_)_)—-5&9%:*?« ’_C\.TT&( Ay
(S 18a-99-3ele)- Pdodustatin: e ond St~ S K

e

@ Substantiated @ Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: 00 €0 e, \ig
to be in compliance at all times. OEC Representative)

Print Name: Nl aecic. O\ Wt

CORRECTIVE PL E RETURNED TO
OEC BY: \ 23 Signaturet )7
erson in Charge)

Print Name: © ﬂe*\rmq\j Charles




