
□Initial □ Unannounced Full/Partial ^Follow-up □ Location Change □ Investigation n Other_______________ _

SUPPLEMENTAL REPORT OF INSPECTION
Name ofProgram/ProvfeO^,5^aM^i^^L^^_ Date:

Location Address: im^MOl^_&i¥^___Telephone #: - 33V-9&r ^

e'mai‘ addreSS: _____ License #: Expiration Date: iD^bSl,
Capacity: j^£)— # of Children Present: Q. # of Staff Present: (Q.

CF°Zly am Care Home *T*0/^ Cfa“ to *“« «*«**> <U./..% and all '
amly Child Care Home child care records as required by Family Child Care Home Regulations

-------------------------------------- Provider/Applicant/Substitute’s Signature X/^T ________

£aP°seofvisit: hllttujiif? (VL-frd/y Lrfu),)St*U-

Observations/Corrections needed-

ZSizLty ta CKidAOn Ci^ hri
j s 1>\ {q^firenu , rd fauS kme •________________ ________________

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

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

CORRECTIVE PLAN SHALL BE RETURNED TO 
OEC BY: VJ/T'

Signature: \(L.
fC Representative)/\ (tjgL. Kepresentat 

Print Name:/^ t/md Bftd\

: KjSSiCcf*7Signature
(Person in Charge)

Print Name: f<OSCLr^/y\(K 'Zfosej* Q


