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 O Location Change Iéﬁfcstigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: /7 /‘“‘.’ to Learn P hild e re Date: HZa?S ) J‘_f Time: M
Location Address: 20 Forest St S7% 12 éﬁnj/ Telephone #: Jp3R §32- 251 9
e-mail address: Pl(uj b learn 20 @ jmﬁ([ . ¢corry License #: ’ID‘_‘{ v 3 Expiration Date: '-_H?:C{ 2y
Capacity: | /34 # of Children Present: M # of Staff Present: ||
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: 5&/?'{&10;‘_:/'{' 2024 - |2YS , Serwye n\jw’lj
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Operators/providers are required by regulations and statutes Signature: % A /Q’/’ [ X Id»«.r en % i dLQ

to be in compliance at all times. (OEC Repr/‘ésenmnve)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: V&_/
OEC BY: _LL! q [ 20 %) L,! (Person in Charge)
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