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

SUPPLEMENTAL REPORT OF INSPECTION

Name ofProgram/Provider:ﬂighk at ,Sch“i at WQSI: Woodc Date: Y. J¢.2STime: '3 ¢
Location Address: 350 W Todd SF Harmden Telephone #: 203-8J7 - 723//

e-mail address: michelle b'l 9'?(05 @ th tatsehiol Copy  License #: 0,2 0 Expiration Date: §-3/- 27

Capacity: /IO # of Children Present: 7 # of Staff Present: o2

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

Purpose of visit: Follow up 40 lnspechion dated 996 25
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H2 ‘ C‘/? encd
S

v STu . | ¢ ' ;
hehavoal or psyciatne Condihos . documented cn shadent
Jua,u'*h recod. This  chud _ran ad of Caﬁr/eﬂa, without
pxcmlgﬂm alive. One Shutt member ééﬂ-s-ea‘ Al pie s
Child 4D Sugervise ond refrere /f’a wng  prgram ot o*

vatn . A hic ‘/7MC Z other ﬂh,{d,f’n /:u’qan runnma
Qund e calctean with othes S"Mf\a 7LD ﬁn//ow e .
When chud mwhucned 710 the prog ra m 7’416(4 mﬁl Si1ect kg
Snach Prom s [utf (‘ﬂhm-eff' I’Unnm:}a arW/ the cabe teas

.

(QUIYing PNe on cre Supervgmn . Opecatw Wai mol /A

(S

Lvipligace WIth engyuring ddeguate Statfing precent
ﬁz_m&mhearﬂ’jm 2nd devtlipment needs of Yhe chjdren b b

Acepmo dated -

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

-

Operators/providers are required by regulations and statutes Sionatur(d LZ Ay ?&5 & PPN
to be in compliance at all times. J(OE Representative)

Print Name: CAul=
CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: J3-8- 25 signature: oo T g —

(Person in Chﬂ‘%e)
Print Name: Denu‘) /remaslioc




PAGE <2
SUPPLEMENTAL REPORT OF INSPECTION
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