O Initial O Unannounced Full/Partial O Follow-up O Location Change [ Investigation =~ FOther 7. A
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: KLA at I/Vd //mj‘fud Dated!-/0-25 Time: /0. 37

Location Address: 3 lﬁibt‘mli)gfl bn I/‘c WQZZ{_@ ﬁ).Cd Telephone #:.203- 97 y- /5 ¥ L»

e-mail address: ‘1“@({} © k/(]g/j,m[_g A License #: 70552 Expiration Date: b/30/25
Capacity: 75{ 70  # of Children Present: 3{ 23 #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 Stgnature

Purpose of visit: l@hm/a/ A5 fan e Vf;'fzd/// Jubm&&nm
ot Corrcchie Achon Pla

Observations/Corrections n?eded.
‘/{p()n Gerval et with Directur of Qﬁem%d})c,
present Wao h(u]/l?l hired ])_:n-;-ﬁ)r, Accs/aan’  Directar
PBoth new skl hold Head teacher  cCechBrate:.
Revewed Inspechm repocts Aakd =
S5)3)2y  Z)iz)2v, lo)y)24 and U[/25/2y. af)fm%‘)
Complete liceasns Cotwchic achn  plaas nol ye? received
b K re “ '
Jb{bmifﬁm updated C A7 bu' 2//le]25 for dafer //J/a/ above
DO hn'/' Lre aﬁ,csmaj’ nameS g rres of éwzncgfm and
_Iclude _exart  date copvractdd Stbait Sepera e CAPs,
'PW Cui !mmprfmn dat@
¥ Met wih new Diwcidu and a5518tan? rtl/lroum/ new
VmUl&r'bom r &Y Uired noltaa B rc"msm mf/um

M/{Jrr\ s sufly twinng and acten o B ¢4, rcaum
* mwt Manfan a( fzce,.;mﬁ reports and (AB on Sifte.

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times. (OECR resentative

Print Name: cAulz
CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY:Z/[(p/25 Signa




