\

Tritald

Olnitial 0O Unannounced Full/Partia] X Follow-up O Location Change O Investigation  [J Other
SUPPLEMEN TAL REPORT OF INSPECTION

Name of Program/Provider: ' Date: /2 {/2 5 Time- < f ,'3 0 an~r

Location Address: &M&k&@}:\% lephone & !
e-mail address: S""“O\,‘{'f‘o g, CT.. O bl Lﬂ

icense #: M Expiration Date: wa
Capacity: —(-ﬂ:té # of Children Present: QO # of Staff Present: | MPEC‘;:J ;CCL-L(-‘K

Consent to Inspect Lagree to allow the Office of Early Childhood to have access to gng inspect this facility and ai
Family Child Care Home  child core records as required by F. amily Chil e Home Regylations.
Pro vider/Applicant/Substitute s Signature '

Purpose of visit wsit%(msﬂac ©

Observations/Conections needed:

g :Ar\ev\ ¥ jQ,, .

",

\he Qo \natle O OC K. ¢ Wall=Fh; o PP oA

And 1S no loncec accessible i, Childee o
;LQ. Sbe C%()i Cen AIC g:;mgg:ﬁd &)m'\‘?\{:__

\hDAg u&—@m%d \wx Xod {AS)'\QcQ

Y (o. e Lsede o Y e WS abmeniod o4 L\.Q('D
dL)Y{Q% o QD\&;&;— k)i‘)

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

Operators/providers are required by regulations and statutes Signature;ﬂi%;o‘ﬂ-/\.’\

to be in compliance at a] times. OECRepresentative)
Print Name: H4 Ross D

CORRECTIVE PLAN SHALL BE RETURNED 0 ‘
OEC BY: i Signature: ININ(AIL QX 4 o AN
(Person in () arge} .
Print Name: iM 9 ECQ (Szi( | I\ gssg }




