O Initial 0O Unannounced Full/Partial O Follow-up O Location Change =~ ETnvestigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: (’ Uy /{’L’/_S /(!/J (J ar€ Date:5 - 23 - Jime: /0: 30
Location Address: 18 Uphn Rogd  Colchester Telephone #: ¥ (0~ 537- /782
e-mail address: Ur/&rjj bdi@s [X gdobu net License #: 709/3 Expiration Date: i—QO 27
Capacity: §9/3/  # of Children Present: M #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: (¢ 2005-507 dated 5I5/25

Observations/Corrections needed:

person n (Jmcgc" Evca RwHo, Acciclral Oircitor

Q I a-H-BacH U Noh Acaten of Change; pRgram Aot
Cumplane with resulahen when foddler rom has_a gy
ot /0 chufren, withgut nobhhubim ot chenge to pEC
a INLrce J 4 &ly -
S ’44 7? /D (a)f/) obsecved 4wo pacle-n-playc foe inlanld, with
0VOSI7C/] Cf/b (h(cﬁ not )’ﬂuﬁ 6/7}/)0, reju [aAITH aol /n ampolaae
S g 72910 5) resulabin not in C,pm,o//aﬂa when an mtaa?
ML&&LMLM&MAMMM/M
S’Om 2o MQ/PA/ Aeren with inshurbun and Brne K& mer
S 144-14-10 @D (D) -conpnded fom ghe. Bhservd 5 puch - 0 0l
Jur infants 5 Nyt Mathesser, Hat arc Nof_72ght ﬁ%ﬂq

iﬂJ_Sﬁ_Uﬁ_‘_QL/Mﬂ; 2-Y inch gupl at é//%ef end.

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

Operators/providers are required by regulations and statutes Signature;
to be in compliance at all times. (OEX Repyesentative
Print Name: JJA\ <f

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: [y /{,/Z_(’ Signature: g 1}«’&
£ i (Person in Charge)
Print Name: (_\C e (AMD
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Name of Program/Provider: & LL//&; kids Care License #_209/3 _ Date: 5-93-2F
Observations/Corrections needed:
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)
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