O Initial - O Unannounced Full’Partial O Follow-up O Location Change Dl/n\ estigaion O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: _&{i__{b_c__f_ﬂ_/gbuw s o Date: 7123 |21 Time 17 00

Locaton Address. L"f_g_j__k{l.}b land  Ave Chedhive Telephone #: 20% 44 4900
e-mail address: Jnfo @ DV{;fhtﬂ snbswkads . o License #: (0547 Expiration Date: —Llﬂz_’):
Capacity: _5{)45 # of Children Present: i’b__ # of Staff Present: l_lf___
[ Consent to Inspect 1 agree to allow the Office of Early Childhood 1o have access to and inspect this facility and all

“amily Child Care Home  child care records as required by Family Child Care Home Regulations
Provider/ApplicanvSubstitute’s Signature | | A

Purpose of visit: a-}ppjnn} lnve 4{2}, .«h:v) (ﬂk R -432

O)bsen'mmn&' Corrections needed:
J | gy |
194 - 19 - 2a(L)(8(A) - Adirnishr hom ‘A/’dfv:/y:zv Child behavrors -

Jraéf /nd,r,sn[ndcli Ipke [yelled at  a child ar a frrt of

diScyeline.

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

Operators providers are required by regulations and statutes Signature: W

to be in compliance at all times () (OEC Representanive)
Print Name: [ AUlye  thn])

CORRECTIVE PLAN SHALL BE RETURNED TO / ?
OEC BY: QI[Q |24 Signature: %2 éﬂ k
s : sap in Charge)

(Per
Print Name,a Q(Tuz\) Eﬂ\c\c\\@‘*ﬁz




