U Initial O Unannounced Full/Partial [ Follow-up O Location Change O Investigation ff_’éher COMin 'ﬁ.i[m / =,n‘-_3

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: [ hy [y 14 4 E Merience Date: 7]/ 7 ,é[’.f Time: /0.5 3
Location Address: 42| /4 Hantic S, Stambord Telephone #: 203 595- 521/
e-mail address: & fup oeed © te chideare . tom License #: 705 %5  Expiration Date: /i/30 /&

Capacity: /43 /72 # of Children Present: /L/,/ 4/, #of Staff Present: [ /T

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: Consent arder napn, foris G wisit #*2

Observations/Corrections needed:

(VY Londition %4 - ¢@1S assistance obtaingd

@Cﬂr\dlhur\ $b Observed fdj?LurOC'/ focvfinués and /becez;(ur'as . Observed docomentativn

{)P mun!—ﬁhj aodministrative on-site  qudits .

NS )Condy bion ferd- Dliies wrlin and ovidines of rnq}p/em’aw‘%m obstrved
@Condrhm Qa- ¢c@1S assistance chtained

@&nd:ﬁrm bec = Evidence of waké&; visits for b month /D(’f{cf/ obstrued .
@Cma’r tion 9 - Evidence of required attindunce observed

@‘; Covditiipy Gégif = G!guafw <tgles un_/Lum'iﬁm'(fﬂ} that recommondations are
fo be ;mm&;mn&uf ‘nyfomm 9/ ﬂ./:),é
@ Condidion |0 gt b - fc)li“f;rrfi 10ns _+ _Adocvnentatin of observabions ghserved
.,L\g_S/ Condibion g +b = Observed gv;dince of hews staff rto:,!‘fmﬁ heattt + Sfué%j
4‘mmm.1}'¢ that includes rz}gwrecf _su!‘oj—zc;f maller .

Condidion (2 - Obstrved +hpt all sdalf [m’ﬂ_scnf are _cwrent in BCLS

Noted thad freezer was at 44° durnq walkthrough. Program ciled on ©[27[35 ard
has +Hme fo get an acceptuble correcton 1o the agen
S = Substantiated NS = Not Substantiated P = Pending (if applicable)

) /7
; : i i i _Q/, /
Operators/providers are required by regulations and statutes Signature= 4\/,1«,{ A Hae s
to be in compliance at all times. f * (OEC Representative)
Print Name: ¥4/, Hf(,;’.’; <
CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: [U'!ﬁ : Signature: m L(.- 3 kol TN

(Person in Charge)
Print Name: A][.ud‘y\ TNamu | e

1




