O Initial O Unannounced Full/Partial B/Follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Thy Smart Stout Vi school & H24P 04 4, Date: 2{/13{)2.5‘Time: j& LS

Location Address: 4125  \Wh Hu,ql At Honclen Telephone #: 203 (Lo -1 50
) A oy License# [(;§4Y  Expiration Date: 7/30/2(
Capacity: D3 |3 2~ # of Children Present: 32/ '”j # of Staff Present: _ ¥

e-mail address:

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

Pupose of isit: Folluu-vp for laveshiguhon 2025- 120 on 2/19)25

Observations/Corrections needed:
@ 'qa“"q"fﬁ(ﬁ‘) Sate sleep — two_sheets un _infant room
0ribs were not TLM/’L frthing o Two others were spug %#\“j‘
@/I?m matttess  was  miyed Jﬁ(é% W ey 56/% dJ
child .

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

—_—
Operators/providers are required by regulations and statutes Si gnature,m% / 6
to be in compliance at all times. OEC Rapresenmzwjz(
Print Name: /éf

CORRECTTVE SH BE RETURNED TO
OEC BY: ‘7m - Signature: #M%/Vv W/E{(Q—
Person i ree,
Print Name: /\/ﬁfZJ( 4 ﬁﬁjgﬁ//{; J




