O tnital 0 Unannounced Full/Partial W Follow-up O Location Change O Investigation O Other_ ST IR
SUPPLEMENTAL REPORT OF INSPECTION

N 3 ; 4%

Name of Program/Provider: (Qdenc@ KCO.MMWOL of canfon  Date jlw_\ Time ﬂ

Location Address: 387, A\baﬂ\l Tm‘cmm~g‘__ _ Telephone #: _(gb(n ‘Qq - Hﬂqu_

c-mail address:_(lireCiy: CONTON@ CAALN@ - OLAAIMY. License # TQUOE  Expirarion Date: 4]30] 22

Capacity: _Kbl U§ # of Children Present: 93  #of Staff Present: 13

% Consent to Inspect [ 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 | O : i

Purpose of visit TONOW -0 o 8]q|21_inspechon

Observations/Corrections needed:

2. New emplayee. orentomnon: OKY

@ sttt physicals: A sYakE wimoor B 5+ [date of

21. consvltant Logs: OKY
45 (Lenstd premise: OKY

@wamhci\ings‘- stained c2iling e in hgw TpddUr 5 and peeling wall
e paint i eamroom

6. honordws svestonus : OKY

102. medicalin ovthpAazohon: OKV

110: Rot0: OKY

Y:crios: 2 orlos hawvk been removed. (fonts now :han‘n‘(j orios vy moiNe

Gre an order.

119.) changing towe Infant tabole oosevved m [drge crack
[aa-19-10 (4)(1))-Sinks = no_gperdole sink ih infamt 4|2

1Ga-19- 10 [()(!LD'Qh\mcal barner- No physcal bayper between =5

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

Operators/providers are required by regulations and statutes Signature: ﬁlm u,ua&q v
to be in compliance at all times. (OEC Representgtive)

Print Name:  Erin \Wra ghy
CORRECTIVE PLAN SHALL BE RETURNED TO o

OEC BY: _ 914|202} Signature: @qum(d 1 ealun

{(Person in Charge)

Print Name: QQSQ NnNa NMartvn




PAGE_2-
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Mm‘;mﬁ choo! License #M Date: __8_[_3_”_;_,
campn

Observations/Corrections needed:

preschool and Toddur 5

190-72-3a(a)) ~guserved 1 teachor ond atuay+ 15 (hidren not
—_Wearing prigey hihing maiks in accordane with  the
___(Governors Execytve order.

@@;33:.\9(9)@ Upon wWalkThrough, ploserved infont sveeping o0 a
—laun iy seat

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

Operators/providers are required by regulations and statutes ~ Signature: 61_},}’) L g ot

to be in compliance at all times, (OEC Representative) ka
Print Name:  EYin \NYO\lfer

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: RERAQVUINXL M(Urﬂ N

(Person in Charge)

orcny.  qml2a Print Name: R{SANNA Marthn




