O Ininal O Unannounced Full’Partial M Follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: KU‘MS Korner PTeSU\a)‘ Dale:qlz.]?,‘ Time: lO:[rO
Location Address: 4 CoveN Rd, B\)V\ir\ghq Telephone #: ('8(96) (013~ 4a4y
e-mail address: _ S@iia @ KOrdos KOrney - com License # ~100\4__ Expiration Date: _&|31123

Capacity: (oY # of Children Present: 3\ # of Staff Present: _lo

Cons.enl to ‘lnspcct 1 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
v‘ Provider/Applicant/Substitute’s Signature ___ N\QA

Purpose of visit: __TO\\Ow-pp o {23

Observations/Corrections needed:

@LDCG\ neattn inspechion” not ooserved curert
1. Atendance: OWY

4. Tire marshal cerhficate: okY

12 menus: owY

G- ST prysical s OKY

0G . CaNSVHTDNT controcts: ORY

23 .Cnsuiyant Logs® OKY
@ Erroiment: NGt all child stort daves dloserved  re (orded
37 onitd prycicals s OKY

38. Cove plons: ok’

45 Uansed premise: OKY

Fo. oavdWs substanes: OKY

Dhscussed’ must come info (omgliond witn Widav-3 fransihon permienan inmediafely

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

Operators/providers are required by regulations and statutes Signature: Ywn ng A
to be in compliance at all times. [QEC Representative)

Print Name: BN WYaign
CORRECTIVE PLAN SHALL BE RETURNED TO b
OEC BY: QT\[D ) Signature: *"Aj/ iy

¥

(Person in Charge,
Print Name: DA([fa 4 £ ol e




