O Initial O Unannounced Full/Partial O Follow-up O Location Change O Investigation )%Other CO Maonitor dj

age [of 2
Connecticut Office of Early Childhood P e
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: Tpacldler Townr [earn: 43 Oomder Date: o/ 2.5/20 Time: 9:40
Location Address: 8335 Al . ) Telephone #: 2¢3 753~ OT728

e-mail address: +oam - toddler town @jmﬂ:! _Lom License #: 70 74(, Expiration Date: 2 /7q/28
Capacity: 1‘5[55 # of Children Present: ’5/ 30 4 of Staff Present: 12

Consent to Inspect Iagree 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: (pnserit (rcher Y"lm;{—w;nﬁ Viet # |

Observations/Corrections needed:

NS Condition Sa - Pruﬂrnm has contacterd andl conbactec) with £.GLS
e ‘

NS Condihnn 8b - falices are  wunder fiﬁwh);ywn'é and  Some |‘mplzrnjnkd

f\E&Cwnrifhun ¢ — Observed dvawnuntadion of cais visiks . Lajs dwuufa/.
NS Conditien 9a- Prb’f,)ara_m has contencked 1wt an ed. wnsultant
-

db- with expandeel role. as interim heacl feacher -

9c - Interim Plan$ was Submfled to h"cgnbrnj s!pfuwf}'st.
NS CondHon 10 = lnkrim ialam B had facker has been submitkd b OEC.
N}Condll—lt)ﬂ {1 .4 = Ra\f{awm“l |"\¢ad Yeachor reaqturun&n‘t‘ &’Jr ‘Hﬂiﬁ
—

b - censent ovder . Active _acdvertisemunt on
Atendance
e = sodicd)  eocliq. Wil nforn 0eC of nows hire. loqqed
+1rvuzc

N/b,CD'ﬂ(L'H("h. 12a - Administration wrole stalomunt indrmhnﬁ
125 - u,nduswhag Wdajo' Yo submit any rmim'red CATs

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

[
Operators/providers are required by regulations and statutes Signatur af\M A
to be in compliance at all times. ) (OECR re\emar.'ve)

Print Name: K&f@f) H’ c,/C_%
CORRECTIVE PLAN SHALL BE RETURNED TO

OECBY: _ N|A Signature: D
' (Pepson i Cmrge)
Print Name: w V\Q 2 “7’?’1@5




PAGE Z f’ic b
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: "{ooldler Town Learnin j Cenler License# 7074l Date: /2 5,/ 26

Observations/Corrections needed:

@G\m{u‘rion 120 Admin  understands  the rza,m.rammjr to nu%fj

13b aC\!Q,nuJ chc C,ha_ngé% o aord Pmonml andd  +D

chunge LE ~nassany)

—

S = Substantiated ,/S:Not Substantiated P = Pending (if applicable) )

"
Operators/providers are required by regulations and statutes  Signature:—/\ /A c;Q’;AZ LX{

to be in compliance at all times. . (OEC Réprese tative)
Print Name: K as 7.1 (S
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: =—7

(Person in Charge) —

OEC BY: 'N {}/A« Print Name: 53164"6' vdape 1 ls




