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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Metrzuyan Care

Date:!Z 22 2.5 Time: 9

Location Address: | = 5 Grove o1 -

Telephone #: 203-1 2=

e-mail address: M e suyancare (¢ gmai I License #: 101w o Expiration Date: 1/21]2 £

n ~

Capacity: | A 1U% #of Children Present: |2 # of Staff Present:

Consent to Inspect

Provider/Applicant/Substitute’s Signature__ |\ | (|

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.

Pupose of visit. _ TO VoW up T 11]2U]25 jnspectiom

Observations/Corrections needed:

'\—-T

9 ENSuring health ond SC{F&W‘ /0K |

———

O

¥18 poshngs: V0K

thC' DIFECTor Credits: W_OK

R35 Consultants .\\/CL ‘;

537 Paremnt permisSsSions : \/ 0 ]

————

B30 ITmmunlzahions - \:/QK ]

"L 0 Ccare planms ,\!\,/ 'L‘i'i,!

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

Operators/providers are required by regulations and statutes Signature: 15 L0, VN Cual

to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: n|a

. (OEC Ré)presem_ative)
Print Name: _ ¢ AR M (‘;\! &

Signature: Q//"//

D
Print Name: {k ‘\\’
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42 Fire marshal cerhBcate: \WOK | 12]1i]25

"88 walls] ceilings|flooys: \‘/DK\.

.;-t|o.‘;_( Manufactrurers (-’fl«“fjéllﬂﬁg [\/(K\

“118 Rahos . |VOK |

1 T 1 ,/‘ -—a
121 Adequate g‘m(g‘\wﬂ/\;

128 Diapering -.\‘/OLJ

Tluwl Medicationm authoriz ah i .-.)x/:)'p: (

Discussed (OPost administrative oversight

@ Email registration for directn course.

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

. : : . By a )
Operators/providers are required by regulations and statutes Signature: 7 M AL LA

to be in compliance at all times. (OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: k

T (Person in Charge)
OEC BY: AYNE!




