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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Prov1der Dau-ﬂ)HfS of Ch.mh/of Hhe must /9 L/IVS Date: Méﬁ?[ Time: L
Location Address: jWO nla/H, Bue. B Telephone #: _2(3 - 33Y~ )0 ¢ >
e-mail address: DCPP Doytesre @fmm /. [am License #: {44/  Expiration Date: W -BFy
Capacity: () #of Children Present L #ofStaffPresent: ()

ljonsent to Inspect L 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

Purpose of visit: [/l 4w ug on. 30 LTUJ() Sta ft f’f/wnﬂ
Fuas Gled on o

OQbservations/Corrections needed:

AStatt Presot witn & Chldrn ot s A S pectva, Lioam
lS N f%ﬁ/;&n(-&. czt 7‘716)’)%4(.

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

Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times. print Namme:
ALL BE RETURNED TO
8(]3(1%RBEY(?TIVE PT%%E o Signature: j 2,0.}’ e A7 %QOWM

{Person in Charge}

Print Name: RO Sarma Joseph



