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 [ Follow-up [ Location Change MEstigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: L Jae  Hepy! Stay £ Date: /0/25 lz.y Time: o - D
7 F | 7
Location Address: /0, Huvin SE New Have Telephone #: 20> $3b-582 >
e-mail address: p1, k'}j/ﬁ b@ / wlae hepdd s dar 4. or j License #: /3§ 7(.  Expiration Date: (ogjo‘g',; 2
Capacity: /03 /4%  # of Children Present: 65{ ,Zj # of Staff Present: /(o
Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this Jacility 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: fnu-g,s#mfa Fiun  R024_  j10)

Observations/Corrections needed:
@ [94-79- Ya t/d)/%‘)(A\ Maintain 710 ratio at all Fimes —

Staff I'L;u/a“" 7{:‘ maintain _a rato 0+ﬁ vne  advlt Jo  ten c,/q,'/((rgf,,

when & depadee Jobd ber glnctrdor 96 jo on_ break /eawaj

one feacher with 17 _children.  Katio was netd  in Crm,;’/‘anc‘.e

{or aforw( £-/0 miniles

/; Substantiated NS = Not Substantiated P = Pending (if applicable)

h
Operators/providers are required by regulations and statutes Slgnamrem %{fx ﬁufyv ,ij(,k S

to be in compliance at all times. ! (OEC R,epresemanve)

i }g‘z_.: : 2 il
CORRECTIVE N SHALL BE RETURNED TO Signature: ~e (el
OEC BY: 3’7,20,1 (Person in Charge)

;]‘0( 20?%61 gﬁ) 89,



