Olnital - O Unannounced Full Partial (X Follow-up O Location Change O Investigation 0 Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: j;agcaﬁma\ P\aq'carﬂ “Werr RHart ord Datc:qr‘[z\ Time: 2°4S

Location Address: S FGMNON‘ Telephone #: L@(DO) 514~ 0383

e-mail address: NWAWN @ pducoiandlplayCoOre.Lom  [icense #: 10171] Expiration Date: <322

Capacity: ]ﬂﬂ ]QU # of Children Present: O # of Staff Present: |

' Consent fo 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 "'\ A

Purpose of visit: TD\\QNW o <412y e Flovd aomage rgpa/Cr

Observations/Corrections needed:

Gbserved rooms cleaned and setup for children. 0K for regccupangy
when 0EC receives * @ Local health approval
@ clearane fom comractor

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

Operators/providers are required by regulations and statutes Signature: __ TAMN WO ) WA
to be in compliance at all times.

(OEC Representantive)

Print Name: Ernin Wyaign
CORRECTIVE PLAN SHALL BE RETURNED TO %
OEC BY: nia Signature: 6){%——-
in CHay;

14 70 |

Print Name:



