O [nitial O Unannounced Full/Partial Méo[low-up O Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Tutor 'Jﬁme. Childrare Lca_rn mﬁ (onter  Date: 3/2% 1525‘ Time: /0 .40

Location Address: 708 A L{deioorf' Ave . Shelton Telephone #: 2 Jg ©97- 9000

e-mail address: 4 (,(, % (@ ﬁli tor birne. i )sa) License #: 70213 Expiration Date: IJ.ZJI'ZLQ

Capacity: [ /¢4 # of Children Present: 59/39  # of Staff Present: /2

Consent to Inspect 1 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: F&{'/,;.w--ulp ﬁr r'nwmlljm/‘l.an L0215 - 24D

Observations/Corrections needed:
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-,
Operators/providers are required by regulations and statutes SlgnamFE?\r\ﬁ/uuL % et

to be in compliance at all times. (DEC Repr%s‘ema ive)

Print Name: le oM eSS

CORRECTIVE rL N SHALL BE RETURNED TO
OEC BY: '1 QA0S Signature: %\/\
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