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

Name of Program/Provider: Ruan's Little Cubs [earnina Center Date: 3 /./‘l /.l'fTime: PR 'j'i"
u ‘/Y T

Location Address: 23 Half Mile Rd.  Narwa e Telephone #: 203 2.8b- 7997
e-mail address: fjur\s itHe cubs @ 3 mail. conn License #: 70415  Expiration Date: ///30/24,

Capacity: 2./ 24 # of Children Present: 2| /2 # of Staff Present:

Consent to Inspect 1 agree to allow the Olffice 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: lr\\, 45%\3((;{-\'0\(\ 65T - 12 3 Se ” : r‘c.,p ot

Observations/Corrections needed:

@ 196 -179- L/a/‘f)?Z} Firs4+ ald trained Sﬁ# ohserved current
-%rm'm‘xy cordificate  for Pt aid]CcPR_ for 5‘&7—6?/4 bk, .

@ 194 -79- 3“4[4>(’3/A-C,, D}[l}‘f— 1'\/) ~ Enroll ment information and
permissions  Hor Emd,gmoj Meolical _and Wanslwm")‘nﬁ(m — olpe/nfar

Ao not have an  enrollment ,Dd,cé.u‘ o child v pon /\ef/y@j,

@ [Qa - H- 54/4) [7-3//4 ut C> il C/z/—/a( medical afw( Immavn fza?"ld;’zd o
Dloefa;/'or Aid ot _have a  pudical Prm with mmunizabon
record v child o f"%u@?{'.

(f) 19a-19- 54[4)[5>[24> | nes dent rLluorf = rfﬂda‘#m not met whaen
QFaa;/vr Ard net have an  ineident rpord  on £le aésché/y
___incident and /dlrbrfdaal Yo /pdj’mi.

@ubstantiated NS = Not Substantiated P = Pending (if applicable)

a‘/
Operators/providers are required by regulations and statutes Signature: %&A{

to be in compliance at all times. CRep) e/en tive)
Print Name: }ﬁ
CORRECTIVE PLAN SHALL BE RETURNED TO Q/
OECBY: (3/3/ /2025 Signature: m ™™
/ / (Person in Charge)

Print Name: “’( m e, Eletein el”




PAGEA of 2

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: /?u(m S L ﬁ’/L [' wbs /_w/uhq License # 70075 Date: 3 // 7/925'
J Cende””

Observations/Corrections needed:

@ 19¢-29- 10()(9) D;‘ana;ab/{ digpers discarded (n covered /
lined '“/c,ﬁfﬂLQL[e’ rcau,[aj‘um nO'/‘ met whon d/rﬁ« alzapa:s
Lomll_‘)’ﬂdf/ in__small ma// vidval bags were Jeft on ﬁaor of
}m//u)aj sulside ot plass room  doors.

Q (9a. 79~ (.362(00 /maluw orcij{/“am Da/lC/CS— /néuﬁﬁ/uaﬂ‘
ovidence 4o (su,pfm/% a rbau,[ajurj wo/aﬁm relsled o A;/lowma

oroaram s enuroaencd medical procedure.
I 10 T 7

@ I?a-?‘]—?ﬂ[o)/ZD Hazurds- Ard  net sbserve Mj harard Ho
condribate 4o child a/w/c)g.

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes ~ Signatur /Glf 78 H7 L/Qg

to be in compliance at all times. OE Rept esem‘anve)

/ L)
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: \ Gy e EVEleher

OECBY: 5’/ 3l /9?5— (//Y(I’A#&q(ﬁge)




