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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: (g (Child Déba)urﬁ’rm‘ﬂ7l Conker Date: 7[4j_1-5 Time: 7/ 20
Location Address: 170 _Old_ Ruat Rd. M1 ford Telephone #: 203 879Y- 8232

e-mail address: b | & g cdchilddevelopmomtcenter.com License #: _|(53()  Expiration Date: ;o /3| )2__‘3
Capacity: 92/5lp  # of Children Present: ']C\Z 50 # of Staff Present: A| 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: anp'S‘lﬂﬁlCL{Tl“ﬂ 2025 - 77

Observations/Corrections needed:
@ 4a- 19 "70(\}) No wgi_f;ons = rec!;a[ar“lon hot met wAtn ()/Demhlf
weuld brmJa a_ secared + locked weapon Yo Fhe licoensed

’Drem:'_ses. Stated wunosware of She rcju/aﬁbn.

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

/)
Operators/providers are required by regulations and statutes Signatureér—7< 2w a_ Cﬂﬁlﬁ
to be in compliance at all times. ‘

' (OEC Repr/esentative)

Print Name: Karen Hic KS
CORRECTIVE BLAN SHALL BE RETURNED TO .

OEC BY: 710sz 2025 Signature:
- - (Pesop in Charge)
Print Name: IE;\ A ﬁ ELULODL <




