.
O vl 0 Unasnonneed Putl Parial - 8 f::lllu\\' wp 1 Location Change B Tnvestigation 1 Other ) ’
SUPPLEMENTAL REPORT OF INSPECTION i
Name of Program Provider: Childzas Pcaccnn __Dae=g]7)2_Time:! - 5 O
, bl 4
location Addest PG @ Ethan  Mrlica fel. Telephone #:_ U3 A7 ~0 T w
¥ /L\jc /€ ot / ”
camail address PNC Chla ) QLG ey 02 (O C\ol. I icense #: | 2€ 31 Expiration Date: __z_.iQS
Capacity: |44 le 1 # of Children Present: (ﬂ 3__ # of Staff Present: _L_(Z)

Comsent 0 I&\‘m‘t ! ;x\\;rﬁ- 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

-~ NN A - -
Pupastofivise _ dDWQw 0w o o faul insprchon o0 ey

QOitservanions Corrections needed:

—

[le ~ ohed on pa.Goona sinhedien’ = were FAller

~

G lEeSS5.- B .

~

Y- Jopne G.c‘a_r ‘N F’C/ICJ{ﬂj o R T 0 plﬁ'bgmwa

b
<)

=

tver) ¥ Fongie s plasy Grooagt Chiu L/ feCen o)

s sCo¢ccaat: Sonc Cordbe Sowonstrn s  Onlccalevot . .

= Dufnsantiatas WG« Nat Stmtantiated  F © Pending (F applicalile)
Comrasnsi il wa tsinsa by regilations and Maliles RUTIIE \/ fa A
W W a8 4 Y S (R Hopg ..(m\um\
. o S - el Hime l/y(,); l‘lur \
SHEBL IV LA SHIALL W, KETURNELD TO { , {
e Y o | il 2, nuumlmo( e \’1( ) {( ( { VA \

( |'n“)ll { »6‘\ W
, Frint M l “ h) A Y\/ X adh



