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
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SUPPLEMENTAL REPORT OF INSPECTION
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Name of Program/Provider: ’B("ﬁ ht lpc-LH-, Date: / ! 8 /S Time: o ' 25
Location Address: 11\ Merritt Blvd Lrumbuly Telephone#: 203 %l (252

e-mail address: b % .r* htne ‘ds . com License #: Z()j(pl Expiration Date: /%13/[25
\

Capacity: 219 /j04  # of Children Present: 55/29  # of Staff Present: /.3

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: Par Hal yist 4o 2024- 97 LII

Observations/Corrections needed:
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Operators/providers are required by regulations and statutes Signature; ‘,[ aun. Tl fx 77474 / e K S
to be in compliance at all times. ‘ (OEC Representatzve)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: ( j / /(‘-1 —

OECBY: _4\]' “ A (Pezson in Charge)
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