O Initial O Unannounced Full/Partial d’l-o/ilow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 71¢ ﬁzddafo/ Schovl - Fg’m ﬁé/(/ Date: f//w/;?j" Time: §:50

Location Address: /2¥0 5 tatlield KA. ﬁ irbied A Telephone #: 203 494 =55 00
e-mail address: ;é wrbreld et @ g0 ddardschools . conq License#: 705 Hp Expiration Date: _2/2 g / 28
w
Capacity: /68 /55 # of Children Present: [ Olp # of Staff Present: _[9

Consent to Inspect [ 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: H/}&w‘uln for mv.es#ga%wn 205 —5H

Observations/Corrections needed:
@ ._S‘ulr;uv{_%{or\ i94-19= ‘fﬂ(d}("'\CD) = G{DUCL‘I’U( in Cumlt?{\aﬂul_

ekl Somervision a¥  diws  of yisit .

@ Ru_{-.o Q«‘r under 3  room — 194g-149- lO[c§(23 = Ea*’-fo EOK
} . o

é#’{kr\‘\‘g\”\ reom was F\O’l" 1N CCW\FH-’LHCQ LA.—L’LQ!") 5

chldron  were  with  pne  shaff . Three childrena h

room _ wire  not \[344 2 years old .

ol |
/"‘-\ / “
/" n S =/Substantiated NS =/Not Substantiated P = Pending (if applicable)
& (i, )
Operators/providers are required by regulations and statutes Signamre:yk v / »/
to be in compliance at all times. ’}(OEC Repreqenmrne)
Print Name: aron /E*!(/f(_‘\
CORRECTIVE PLAN SHALL BE RETURNED TO =
OECBY: /30 J 20 25 Signature:
/

(Person in Charge)
Print Name: E WANA Mﬁ 148




