O Initial O Unannounced Full/Partial Mollow—up O Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Vliri2l Moore Chd Devse /,k/,v» Cen f’c/ Date: | /10/15’ Time: |2 1D
Location Address: ¥44 North Main St . WULU’L“—”! Telephone #: 203 59-0%8Y )
e-mail address: grieciard; @ new 0pp ne. org License #: /5332  Expiration Date: /0/3//25

Capacity: QZ‘IOI b0 # of Children Present: |79/4Z # of Staff Present: 372

Consent to Inspect I agree to allow the Olffice 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: ﬂ\]aw—u.\q Qr I‘hvo‘s}‘fjaf‘w‘ﬂ 2024 - /D‘fb/

Observations/Corrections needed:

@ 194- 19- Ha () (D) Surumiov\ - olm,rctfw In cz)m\g\\ano
with .su?(nns\'on ot tinu of |‘\a$\\xujﬁom. AU _staff acvare
of  rumbers  in Thic oo

S = Substantiated @ot Substantiated P = Pending (if applicable)

e W/
Operators/providers are required by regulations and statutes Signatur %(ﬁ(
to be in compliance at all times. OEC Represe Iatlve)

Print Name: U’) H (//<§
CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: NIH : Signature: .. //@ B MQ,_

(Pel son in Charge) .
Print Name: 74CL’ enne 6\ L OO é‘,\




