O Initial O Unannounced Full/Partial [ Follow-up O Location Change ~ [@1investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of ProgramfProvider:’]})g Nest Shal  wal bg foed Date:59- 75 Time: 7. 47
Location Address: 7 eggm e Padkuway M//lg?ﬁd Telephone #: 203- (432 &-/93
e-mail address: (4&”@ fod @ the nest-scheol - Conn License #: 7082/ Expiration Date: 2.9 82 ¢

Capacity: /90 # of Children Present: § ¢ # of Staff Present: /7~

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: [Nveshgaton dpas= Y72 dated 5725

Observations/Corrections needed: |
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40 W\f (’JMM/ 502(/4 Coren gaga, nol 7%//0(,0!/"07 7%"’ 2N ramse
dbugline policy
W 144.79- 30 (d) 2N Yy Child Prokctn Puliy
Prigram W In Complianc hen $te S/a& ember toho
obsened Vo inudens repuded it fo admmuhabin , a DLE ot
Wao mods _And Stalf Wao Fermunabd (mmcdialely, A llywny
the & chud pulechm  policy
P 4630005 ensucing Sutely hoatth and detlbpnredt
Penders Atrttor /ﬂ}l(’u/lfl.uf
% Viden _Fntage privged ny emad.

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

Operators/providers are required by regulations and statutes Signature: Q{//L,,u /M M«-—- JM
to be in compliance at all times. ‘fic;{?epre ntative)
Print Name:

A le
CORRECTIVE PLAN SHALL BE RETURNED TO

OECBY: JS5-25-2¢ Signature: fM{ (,M S,t",twjf"v*

ersan in Charge)

Print Name: m W <:))11 m\mb




