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 O Follow-up [ Location Change [ Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: £/izabetty Celotts Child Care Contr Date: /0/0?5/‘;25/ Time: 9. ¢v

Location Address: [§1 M, brfhofy  Dr Ao Hpwen Telephone #: 475 220 -74Y4 2

e-mail address: r m poree vans @ Fﬂfml‘](Lj stuclents Oericense #: 14338 Expiration Date: 4/ 230 2-7—(4’
Capacity: 3 %Z% 2 #of Children Present: _//  #of Staff Present: 3

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and inspect this Jfacility 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: /nw_s:‘i?a hon 2024 - 1114

Observations/Corrections needed:

@ {9a-79-5a /a)(:)(b)/u.) Perpaissivn for ac/‘r'v:{-/u away -
licensed promises - in compliance with requlatim a2t time of pisit.

@ i 9. SG GYONB Y ) Bemissivn_fic emergency Ipo/fucs — opbserved
docvmentation om Lle.

O, (94-29-5ala)(3) (A Injury [accsdent reports - fafncm/vv did _net havo
compléTed m-afdmf,/ay ury rpurts pompleled af fime of yisit .

@ /qa-7‘r-5a(a)(3)(5) Iamecidle _notificatsm f‘é{pccrenfs of th(uries —
a‘)[foZL{'UY slots parenls ere potitied /‘mmdf&/(é{ and some _uere en

e;mr}mcﬁ ‘fmns’DW fatum w/ e hildren
@ 19a-19- 2a/l) lm?hmni lool-ues - Ioe;nr"lmﬁ COmPLa-H}n o interviews

@ubstantiated iS)\Not Substantiated U Pending (if applicable)
Operators/providers are required by regulations and statutes Slgnature%_uL %f/ /<£2f€ﬂ Hf

to be in compliance at all times. (OEC/kepresemanve)

CORRECTIV ;.AN SHALL BE RETURNED TO Signature: 92{7\'{71 ) .} % % %5’

OEC BY: _” Charg,

(Pu‘s‘ m Charge)




