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O Initial O Unannounced Full/Partial O Follow-up [ Location Change mTr;vestigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: (Neadesy MMCA T beng + Todaler (oot~ Date: H/B_[Q*f Time: 1045 pmy
Location Address: IS Mo S¢. Mendaa &7 o Telephone #: _203_ 37%_ Oei/
e-mail address: "l' Pialon4laid soeaidens Steal @ O™ License #: {66 %~ Expiration Date:2 | 2§/ 24—

Capacity: f}.QHD_ # of Children Present: 3&/ # of Staff Present: l 4

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: Corpl\an¥ I/,,mgﬂ',c;qhm) A224-(174 - &&-F-'Rep:ﬂ"

Observations/Corrections needed:

P‘C/ S\\A Zette L:"' as - Site 1"(‘\L‘ﬁnc‘ir={”

c“.

_Ci\rab*z,ni o SAid b\j e csm . tove B dnid

nStead  of Ci\u»c‘_un‘;_,\ dold W o e (—tg-u\.’f‘}'\-c&.xﬁ‘ Ooonder  ger {z_mci.-.:mﬁ Lontted ?:\\C\CA‘

GOk

easnocl Qualiu 0 Cagp Sorond  wonc Y il don’

@ Substantiated @ Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: { ; ¢ : E,E 381007,
to be in compliance at all times. (OEQ Representative)

CORRECTW BE RETURNED TO Signature:
OEC BY: 1! 2&]}4 (Person in Charge)
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