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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: & 4 ht P.fﬁ h Date: ’é’/"r‘} 7/25 Time: 8: 3¢
Location Address: 11l Merr it B lvel Trumbu U Telephone #: )3 5lb- G252

sl sddreas: Fvgmbillet @ ket g ht ol bhkids . com  License#: Jo4LZ  Expiration Date: _’_Z,E’—‘L?‘i"

Capacity: 214/ 104 #of Chl]dren Present: 5/ /2  #of Staff Present: /& = s R

Consent to Inspect [ 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: lr\vgshju{ﬂﬂv‘l 2025 - Y71

Observations/Corrections needed:
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Operaftors/prm"iders are required by regulations and statutes Signature: M ‘_\) < K
to be in compliance at all times. ! (OEC Representative)

Print Name: f
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