O Initial O Unannounced Full/Partial  ({ Follow-up O Location Change  [J Investigation [ Other —
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: |_it¥\2 ANQL\S Child Core + Leaming 551 Dmc:"lh'l-lu Time: | 1°20
Location Address: __ 2353 Scoty SW(AH’\‘D Rd,FdVMiﬂgh)ﬂ Telephone #: (8[0()) W11~ L8AZ
e-mail address: [{{fQONaL\s 353 (@ JANOBD. Lom License #: 14507 Expiration Date: q i30l 7A |

Capacity: 83!&] # of Children Present: 13 # of Staff Present: [ |

I agree to allow the Office of Early Childhood to have access to and inspect this facility and all

| Consent to Inspect
' Family Child Care Home  child care records as required by Family Child Care Home Regulations.

Provider/Applicant/Substitute’s Signature _nla

Purpose of visit: ‘ﬁ)\\(}N‘U}? T (Dl“\l‘ iquQCJh'm

Observations/Corrections needed:

19a-19-10(gX1) -A\ternate sleep posihon = QKVY in Complione  at
this wsit

19a-19-10(9)(3)-crio hogords - OKY In  compiionte gt this visit

19a-T79- 4a [ )(Q)(D) - sypernsion = oKY in compicance. EXVA graff

memioty peesect o gpen door

Discussed’ uinsure infants are  skapped Yo high chatrs

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

(OEC Representative)

Signature:

Operators/providers are required by regulations and statutes
to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: __niG




