Connecticut Office of Early Childhood

Division of Licensing
450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Phone (800)282-6063 www.ctoec.ore Fax (860)326-0552
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Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
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Purpose of visit:

Observations/Corrections needed:

|90~/ 9-2a(n)(p) = Program hus 2 radan test with elavebed fescitsy
[ local haa!the fz Lamg P wﬂu//lcw:’?ﬂm/m foss (ppplrence )

DEC Was NorHed b_, Dpit (2da d{WWO‘"g‘/}W mu (Ulgried 2
Yadan st fram s p° g Het WL Wf/a; The c; Fesr
Wt Y-l ond 5.2, The st thor the OEC recepéd was 2.9.
The 3dest e all darne an e Same (L‘/

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

/)
Operators/providers are required by regulations and statutes Signature: CM a/h.

to be in compliance at all times. PD’EC Representative)

CORRECTIVE .P?AN E;iAbLL?E RETURNED TO Signature: Diﬂ r ‘}l/})/a.f/f/? @g ’/

OEC BY: (Person in Charge)




