Olnital O Unannounced Full/Partial O Follow-up O Location Change %\ esugation [DlOther _____——

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Cavouse)  Pres ool Date:‘i!i!ll Time: [ /1 U‘U'_'
Location Address: 23 40 U4, N o al K Telephone #: w3 k4] 127k

e-mail address: Caroutse] 2776 P 4mul. oM License #: [%4<7]  Expiration Datc.w
U
Capacity: ’Z‘_{h ‘+# of Children Present: | § # of Staff Present: /! é

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 _p | 1A

Purpose of visit: J¢ / £ - repovied  Inudent lafe 2021 -9595

6bservations/€orreclions needed:
S ¢ .
194-74- tha (O () (D) - dﬁ#f\l’ljf - Uhpernsibn - Jhtlt faled 70 Juperaie

a4 _ {h}’é( When Huy [et _bina on A,mayfrm«ni o Jeds Fhan one

Minute.

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. @EC Representative)
Print Name: ___ Lanven~ khoil

CORRECTIVE rLAN SHALL BE RETURNED TO dmm
OEC BY: q'Ht |2 Signature:
: (Person jn Charg
Print Name: laf ,& A‘éﬂ‘[g




