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Connecticut Office of Early Childhood
Division of Licensing

450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Phone (800)282-6063 www.ctoec.org Fax (860)326-0552

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: YW CA 0€ New Britain Childcare  pate:'2-2225Time: ' 30 pm
Location Address: | & Fr anklin  Saudre Telephone #: € W0 =225 - UL 8|
e-mail address: K €shiag @ \{wcanew OritAIN-01G License #: *2° 01 Expiration Date: 4] 30/2L

Capacity: 309' 6 # of Children Present: 10 l é # of Staft Present: 2.] L

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.
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Purpose of visit: £ D1 1oww up 5 W25 I'ﬂSPCCh'm
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Name of Program/Provider: YW CA New Britair COre  License# 135071 Date: |2-22-26

Observations/Corrections needed:
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to be in compliance at all times.
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