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

Name of Program/Provider: \/\/gsjf me CJMMMN]B Hoiyse T Date: '-(/4/25- Time: (2 ' 15
Location Address: 227 Elm st.  west Huwven Telephone #: 203 g3Y- 522)

e-mail address: ¢ hri smazzalane @ wL\g Qmmgmi% hovse. orﬁ License #: |20L28 Expiration Date: 5{130 [ 29

Capacity: %0 # of Children Present: [0 8 = ﬁ # of Staff Present: _ | 7] -5* @

29

Consent to Inspect I 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: lnwsjri(/ja'ﬁom 2026 - 319 sc/l:&fcloor%

Observations/Corrections needed:

S/ 19q- 7‘1 ‘QJ(L(A\ "3\{|.\ %u?crvtsior\ 0L+ Eﬂ'l\mmm i’)oll(,L\ \MD){HAJUJ(//-‘

mmm%r was htﬂ in (omn\lanm wl% lom‘“\ruunn suloéru.s.dn U’Lﬂ/'\

S\a“\ did nel stand ot bothroom door Yo monider ehyldren

f)\ur.ac)\ schedoled hothroomm +imvs.  Children found  in bathrom

UHSu\ocrviser( and -hkk\ing one  anothe -

t\b 9a-19- %Q(lo\((.\ (')r.enjrcd—ron/anhua.( nohcu i) = oheorved

eviclin co 01C alaff Bz.ns Truined  on “aol\ues within  the ar .

ubstantiated NS = Not Substantiated P =Pending (if applicable)
Operators/providers are required by regulations and statutes Slgnaturea%gk &/L‘%

to be in compliance at all times. (OEC Repre entan e)
Print Name: a: N

CORRECTIV PL N SHAL_jE RETURNED TO
OEC BY: ’-/ 9\0 2! Signature:

er n Charge)
Print Name: / ,l/é( //> CYDOED




