-

U Initial [ Unannounced Full/Partial O Follow-up O Location Change [ Investigation Ef)ther CO mor 17%}(‘

SUPPLEMENTAL REPORT OF INSPECTION
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Capacity: 6 "l( # of Children Present: (38 # of Staff Present: !
Consent to Inspect I 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
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: C oy M/O /‘LW
to be in compliance at all times. (OEC epresentative) W%

CORRECTIVE PLAN SHALL BE RETURNED TO Signa
CECBY:__/}) 4




PAGE 2,
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider; 'h/ [ df m/?l/tf um //‘ﬂ License # 704 qLDate: '7/ 3’ 7/9'2/

Obsepyatjons/Corrections needed:

_ ) Conditien (3

__ Dowumeniation for 1rasing ON faring Lo
hildren under three  wad Nbon A chte ol V&)
P15-20.

wig) congrpipr) L3

__ medication adminiihatim @licy on St Ar
review - Stakt a2 YWk Lomplp et dn F-7-20

_wsz_a!.a.w%mw 0 F 1w hires LeLeiny

tramna LINn. +had M
W mitutdn 14

_ tongent ey wog rognewred SdabE wivide g 33050

_ Docwumemtdaion of pew hued reusnry Fe
~drainma ¢ on fije G vo e

(0 condihmn 15

T Duwumentaltin) o Like tu Headth ans

gy cabm  onguliants thatr a /4 byl
ML Lnfind (rder wad persired.

S = Substantiated NS Not Substantiated P= Pendmg (|f appllcable)

Operators/providers are required by regulations and statutes Signature: w AQM_,O W
to be in compliance at all times. {OEC Represegtativ
(rnlonns B8 2s /o

CORRECTIVE PLLAN SHALL BE RETURNED TO Signature

OECBY: _ /] )4




