O Initial O Unannounced Full/Partial O Follow-up O Location Change Efnvestigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Cothntuils ctildeare ¢ learnma Coa 4, Date: O?/;z ! /Jb’ Time: /o2 /&
(&

Location Address: G A verbess/ . St 74;’(/ Telephone #: 203 HIY- j3]
e-mail address: ,ofantail ssﬁmﬁﬁrd @ Jamm | conn License #: ‘70 70%  Expiration Date: §/3//27]

Capacity: /2% /0  # of Children Present: 30/ 54  # 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: }nvesvll'/a ohion 2025 - 163

Observations/Corrections needed:
.65) 194 -1~ /0(/1)(:5> Edﬁ//is /a /aeffc/— n (0/1419/;‘/1/7(? et /’Ime. a‘ I"’)é/YCA?L.?O?/! .

@‘) 19a- 1= WK Infant schoolole— jn COI’M/‘/I’L/?J at i 0/ msxcﬁm
o~ T met
@’ 1%-7‘?«'741///3[(5\ Exids clear- mjawl’ahm not to]um a_ crib was Q(jffu'n«sr/-

‘:&’ar\am# door in infort 2 plossioom .
@) !4/17(/-74{03(//\ ,El’r‘i}f#tj 1h "yln"to oFJao:m[ rnf)air' Msm[:{iae/!{ e don o {D

{

$\’Dv0r Y o rum lator u) \/ ibb\'lﬁ‘

@J !Cfa'—'q' fO[e’\ jim[)u'mﬁ — _insvflicient Al dtnce 7Z7)5-’{PIP"Y+ a Vfijm/qi/‘u)\’f//l

YAY) ,/,!/‘I'(U_Y\ -

@3 9a-4-Loa (1) Rocedurss fov illmss —insufficiont ovidince o support e V%U_/JL(»L‘U\/
vidlahm

Q\’é\/ 19a-79- Hal( d\(’\\ Rohos — wsufficient ovidince 4o su,n?c% a rt%c}ululrm’u) violahen .

Cg/;/ 194-19-3ald Y4 B) Hazcuv( drills = insuffidient ondone o s‘u;ow\ 2 vizlation .

(N’;’ Ga - 79~ 2ala) Fnsure kmM;f SQL(J'u _ nsutficiend sndmce -’fnsu'pm/f a_Visluhon

\/@) 19a - 7‘?‘ \O(k\/ \\ Llean /oamhzz /’/us~ msmémamf c/(//(/ﬂzz_g ZL) ‘SUM"WL X l/'/)/aﬁk

¥ D-jw.sseof +he exit door in infant 2 a'ob’ /mvc a dratt and # ersure He comfort of Vhose hoar +he deor.
/\S:f Substantiated NS = Not Substantiated P = Pending (if applicable)

)

. . . N P
Operators/providers are required by regulations and statutes Signatur€: N\ gaga ¥ £ e
to be in compliance at all times. | (OEC Representative)

Print Name: Kaysn Hic ks
CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: _3¢ 2025 Signature: /\/m u//AA L

Print Name: @(Q}\\)( e )/'Chwﬂ)&




