O intial O Unannounced Full Partial X Follow -wp O Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program Provider: _ CO@NCR Acpudemy Preschool  of  Due:@[(312) Time: (230

Location Address: 3 EosT™vew Drive i=ovm‘ry"hkphom # B0 (.071 -9 816

e-mail address: g ‘fumif\g\'bﬁ 0 codence— License #: _‘]_Q(:m_ Expiration Date: _5‘?!‘12
Capacity: M&? # ofChildremﬁ # of Staff Present: |4

Consent to Inspect I agree 10 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 ¥\

Purpose of visit: ___ ToWOW= up o &|212

Observations/Corrections needed:
4. Bohovior mandgement disssed: OK = Qgmiining L MOR \ay end of doy Teday.
4. Tie marshal: gV
35. (afe plans-
@ Wuned peemise: snavp radioaTor coils ccessiole |n Toddwr 3
6—(3 cuoners: disinfectowts unodied (n preschodl cavinet
10Z. Mmed(CONN au’(hOnzofhm.s‘ oY
103 Laveling’ 0KY
\0U. expived mediation: OKY

A a-79- 4al )(1)(D) ~svpenisicn- OKY

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

Operators/providers are required by regulations and statutes Signature: ?/E\CL‘jR}W‘?V\'

to be in compliance at all times. (© epmmwuu
R Print Name: ____EXin WYGhig

CORRECTIVE PLAN SHALL BE RETURNED TO M}

OEC BY: q|2[2) Signature: LA M “kb‘"\(

(Person in Charge)

Print Name: +ﬂ4 12LA Y oA g CD




