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 BF/ollow-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

-
Name of Program/Provider: FP&TE;HKDHQ Q—EZ_MALL\ Date: 2-21' 25 Time: \\SbAV\
Location Address: .2 6) LWt N&STON ST @ENE%F\ELD Telephone #: 80O F90 [4S3

e-mail address: mgm%‘hmb License # O TO4Q _ Expiration Date: 13020
l # of Staff Present: \

Capacity: b 1’5 # of Children Present:

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 :1‘%:/:&*@ a Ceam Gedld

Purpose of visit: -‘\\u s FL . Am\Aen cufe

without Pk o€ AuVaceine

Observations/Corrections needed:
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¥o QEeEAVIDG TD  Flu JVACCINE. TODAY 2277125 AND oL PROVIDE

PADDTE To TWE FPAWIDER. FOULLOLO I © ADPOINMT MENMT,
Dm;@p_au‘.—:b WL T PeIVIDER, THAT n—m—&:oz-&c,uu.mcr\!

EARIU EY AN NDT ReETUR N T FROGARANM | DITHOLT BRADE OF
L VeocanE DR A WOTE :(hﬁcémg%lm Y ol BE DISENRDULED
uxTiL Peeic |27 dpasg
Dswsﬁfsb LOVTY PROVI DERL THAT CORRECTIONS
OED DEC. FUL PN B,

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. (OET Represefitative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: ﬂfba\fd ha &zm ol Li
OEC BY: %__'_) | ﬁ (Person in Charge)




