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

SUPPLEMENTAL REPORT OFDINSPI;ZCTIO% +
. ; cvelopm _
Name of Program/Provider: Muri¢l Moore Chl\d CeEnmtey Date: 320 2o Time: 9°30

Location Address: HUU North Main S+. Telephone #: 203-7159 - 0 §Y4 |
e-muil address: Qi cciavrd: P newn OPP'h c 0rg License #: 15333 Expiration Date: 10 3]- 29
u3 u3
Capacity: 218 lUg # of Children Present: |4 7] | Y| #of Staff Present: 3 g

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_ 1\ | O

Purpose of visit: playgrouhd follovw up inSpection

Observations/Corrections needed:

——

11|\ Qutdoor space hazards:\\/OK \

‘#112 outdoor space protected: l\/OKﬁ

MY Watrer Hozards VoK

#& poli Ly review complete

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

Operators/providers are required by regulations and statutes Signature: 8 m‘j e C(/LW/

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

Print Name: Be N May e

CORRECTIVE PLAN SHALL BE RETURNED TO g

OEC BY: nJ a Signature: WQ
(Person in Char

Print Name: TNl ng? a -q/lv




