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 %vestigatiom O Other

SUPPLEMENTAL REPORT OF INSPECTION

1

Name of Program/Provider: Hu,;[j,;;ﬂ Cnﬁun#j«r Montessor jc}mg/ Date: J{f(;leme [/ 6D

Location Address: Y4 A Shelier Fock ol ,Z)a,-; éxij; Telephone #: 203 744 - SOSK

e-mail address: rz4/n &) /wz{_sun coun f”m e 0 ¢ License #: |73/ & Expiration Date: 1/3 1/2(

/
Capacity: 427/85™  # of Children Present: 135 /59 # 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: / nves /—;j ¢ 7’70 n_ KR025 - jp5

Observations/Corrections needed:

@ 196 -79-3a(b) Overgl man&q}aemn% and C,P"*”dﬁl"n Q:fe’oujag alf

slats [loced laws — insuficient oviclince 4o sg{gloo(’( a Paﬂulmmtj

violahon .

@ 19 -79-Bald) mo:amm‘t prog rm Pcfud@%— On 2/5!23

%

lDDgram”\ did not meet their vato of V08 in Toddler | reom

when a rabo of 19! & was in glc‘g_‘a-

On 35!25, lnfant  room with older babies had 2:9 vraho

which exceeds tHheic 1'% vatio Po“u—}

¥ Montessor emervn;\ﬁom o stqte rejuluhz)\/\ ‘Fuf retios and 3mulo Si2¢

CHQ-‘}QCQ\\ Proa.ram has own poliw Q}r raHos 2 nbant 114 Preschopl |

Hs

S = Substantiated NS = Not Substantiated P = Pending (if applicable) Toddler 11 %

Operators/providers are required by regulations and statutes Signature: m JZJ, Iy Kuf /1 H» C,Qj
to be in compliance at all times. (OEC Representative)

CORRECTIVE SHALL BE RETURNED TO Signature: )
OEC BY: J‘q a.)b erSon in Charge)

Charnela M. B"&las:




