O Initial O Unannounced Full/Partial Eé)llow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider; T}’)e Leavim ng EYf( rlence Date: 2| Time: [O: 00
Location Address: .7,285 Reserivivy Ave THAM bus || Telephone #: 2037 220 6949
e-mail address: TV ba |1 @ Heglildcare @M License #: JU55%  Expiration Date: gl 71 ‘ZLf
Capacity: leo’ql # of Children Present: 5 Z # of Staff Present: / e

Consent to Inspect 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 Cqre Home Regulations.
Provider/Applicant/Substitute’s Signature__ p_| Ki A

T

Purpose of visit: follon up (aJe 2021 -480

Obsfervations/Corrections needed:
@ 1441-’)4—7—{11(()(4>‘Jh/ﬁ/y —rat10s  ~palk HnranL Ghduvcted .
Ni_nblations a4k Hhis _asit.

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. U (OEC’Represcnramvc)

Print Name: l/dcl/' e hyll
CORRECTIVE PLAN SHALL BE RETURNED TO ) [
OEC BY: NA[A Signature: J\L(V‘(ﬁ 01 p%

| . ~(Person in-Charbey .
Print Name: [\3\0(‘ Q V%ﬂ(\




