O Initial MUnannounced Fuli O Follow-up O Location Change  [J Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: (A)eg. Caure, OF Nodh Branford  pate: nlslzq Time 1252 2
Location Address: MMMMM Q03 ~U 81 ~39109

odd
e-mail address: M“bﬂ\'mlm QOV %lcense# |8 2{p Expiration Date: QI 12.6'

Vati3
Capacity: a ! # of Children Present: {§4, 3  # of Staff Present: &
A7 tokwd
Consent to Inspect I agree 10 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 NA

Purpose of visit: )
u {20024 ama ‘7/1(42_\-\

Qbservations/Corrections needed:

#4y Na hme ool 11 LOMPLarel g s Uit

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

Operators/providers are required by regulations and statutes Signature: MA@J&( _
to be in compliance at all times. OEC Representayitt)

Print Name: ( A.ibv\ b‘/\,u

v

CORRECTIVE PLAN SHALL BE RETURNED TO
Jk Signature ¢‘

OEC BY: D
o7 it Lharge .
Print Name: QQLUI V&ou.,i;k‘l L\'\
/




