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

SUPPLEMENTAL REPORT OF INSPECTI N

Name of Program/Provider: gbmegﬁaé mmumﬁl Church C'l aﬁc Date 9/13 Z,L;z Time: // 35"

Location Address: 118 West Ave. Norwall Telephone #: A03 F$3/)- I3 (/c/“
e-mail address: CL(Q AR @ umL\oo . (o) License #: [‘j ) 07  Expiration Date: gg’g 0{2&

Capacity: L/ /3 0 # of Children Present: <2 ZZZD # of Staff Present: /O

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: AVAA P [Vsn ;’hr:rj M'Sn%

Observations/Corrections needed:

Londition la and 1b - Reviewed ronditions

@ Condition 2= memo 1o /pa/m‘lLs re ,p/'/,/c Up + //{folu oA a/wmj
remediation work waes Aduated 3/%/—202L/ :
Oondition 3= windsws + exterior doors observed closed a-t
hme of visit-

NS) Condition Yo = routing cleaning Le'/l'r}j condveted o(aléj +

Aoovmentid in  plass rooms
AB) Londidion Hb—  decp cleaning alt hellways and entugunys
S 1 > ) o
Lyrg pondocted . Stressed i+ must be  olne wge/kqu "
S) Condition Sa = visval checks Lcqu condvcte d o(cu'\LJu
(@ Londidion b= rarldren have no accrss # outdoor area
under romediahon . Exid door s pbserved with +¢(pc and
siqna ae -
J J

@ Conditim 5e = _ho doswmentaTion of visval checks pbserved
upon rquifé Olptlzz}v‘f created form betore visi4 concluded

ubstantiated @ Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: Al L%/ﬁ\/
to be in compliance at all times. OEC Repisentative)
Print Name: K4 /¢N ‘CKS

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: Q,/ﬂ [}0 ‘ Signature:

Person in Char‘ge)
Print Name: DIJO\@L Hoydrsv




PAGE & ugﬁ )
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: C@rnpnf#una /’ mmunr 7Lq 0/1de License # [fi |01 Date: 9
Early Learn fivj Center

Observations/Corrections needed:
Condidion & = no child sbserved in /wé/\s/pm’:rju/aﬂg, at Lirme oF

visth - (utis abserved or cdosed deors Jo  prpamert
children 4ram Qe erssing holds - '
Q_QMJ—um Jet+ b - ODULK dﬁLﬂje.s Fhat children are
wuhrm _hands Hn)u/wu} dagy and vpm ;
f)bservw( one. class wasluna 4@4{5 Lbr“ta/r '»Lo ﬂo)L?na lunr/l ot
/Fm &C visit
Londidion §a - D»'rhy)‘vr hed access Yo Jrad mmaje,mulé ,fp/‘"ﬂ‘
ma(fv‘um g[)ﬂ: ‘Dorywla}v'«w pbserved discussed.
Condition 9a+b -  Norwalk /—/tal% béﬂ‘/' lead matma&meﬂ/{' ﬂ[d/L
is auailable for reviews . Health dnrf wes _preseat on ?/7/.:?‘/
a.ncl S0 _weeks /Drmr fo Mon)JUY ommr‘f i
Lomdidion 10 + J0b — Qraa/mzoﬁnwj C/AM-} with _cmtact
indpmatin  was m@dmd pos d on pannt board at
ndrance /

®

S = Substantiated @Not Substantiated P = Pending (if applicab

le)
Operators/prov1ders are required by regulations and statutes Slgnature,«l) W

to be in compliance at all times. (OEC ?Zpl -esentative)
Print Name: Ka

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:

7Per on in Chaqrgg)
OEC BY: Print Name: MW/ ?"CG\/HV\




