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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)326-055
O Initial O Unannounced Full/Partial O Follow-up [ Location Change E’étigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: /[‘;dd ler #f;;un L&zr’nrrzq Con réﬁf Date: 4[31[9?5‘ Time:_&
Location Address: 835 Wulcatt St. Ste 1A Wederbu y Telephone #: 203 753- 072%
e-mail address: J.f‘q[D -'*ucldl.lr‘bu.n e f jrnu.l Ldm License #: JO7 "_H.; Expiration Date: 2.[2&7 Z'.J_,E
Capacity: 1565 # of Children Present: i@l& # of Staff Present: |2

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: |m95“|'\jcd~|ur\ 2DIAT « F7]

Observations/Corrections needed:
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Operators/providers are required by regulations and statutes Signature—=\zw4 C?%J; /é/’&/? Hi CKS
to be in compliance at all times. / (OEC/éepresenmxive)
C ORRECTIVE L N SHALLBE RETURNED TO Signature: N § )
OEC BY: =5 3") (Person in Charge)

Madiwes Shiag
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ~ | o dd ler  Towon LHU’/‘)//:’/C'I (Y. License# 70746  Date: ‘; / 3/ / a5

Observations/Corrections needed:

bi"ir,uSSzci i
_ Discussed with infant staff dhat atfachments do ‘paciﬁus mu s+

be rimoved ohun ?lac,mq babj Yo SL(’«'"D. Also, need to

Femove 3cumn+s with  hoods  when Placmjl eda babies tv
Sl-e.eio N cribs . Babhics are 4o be Fla@d on ther backs
on l'j but allowed o roll _ever on Fheir own .

OIparaior lan rziwe'm]‘ TA on sak sZQf,o brom 0EC i
/Lzs:‘rm(‘

@ Substantiated @Nut Substantiated P = Pending (if applicable) ]
e %/%f
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