O Initial O Unannounced Full/Partial [ Follow-up [ Location Change B/Invcstigalion [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: K A¢  (lin b Date: {-2!10}2.5 Time: ﬁﬁé 0
Location Address: Q | Chureh, J}. JEYMour Telephone #: 203 £58 1547

e-mail address: )C{[j@(lv'bf(:/mau (2 grail 1 License #: 107 ZLe  Expiration Date: 4’3" ¥

Capacity: 32 # of Children Present: |/ ‘+ # of Staff Present: 3

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 N4

Purpose of visit: am'nl ilnt lnve (%}a whon (a7 2025 ~5%°

Observations/Corrections needed:
@ [1a-714 - 3a(d) - Adiriniéhahen 'Prvjam zlicies - The Py failed 2

Hllons Ho, ,r,volfo}/ Lou cln;b{ !vzlfmm;.r //Iﬁmdl/‘l(ﬁ/'!hr/’ wier -}’Ioe’y called

the pavemlt seveci| hme 4 piee e tatld vfP whem he nas Am/;):;/q

Unfavvitle le  logihmvrsg

(NON94=2 0. dalOX(2) Sabtivy = Personas guntiinz = N> <ndena thaf htt
threaiened fo Bre  athild st diae 4o hir bebhovre -

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

Operators/providers are required by regulations and statutes Signature: W

to be in compliance at all times. U (OEC Representative)
Print Name:  Lai oz hall

CORRECTIVE PLAN SHALL BE RETURNED TO ’
OEC BY: lg ! Z‘-{'J 25 Signature: "




