[ Initial [ Unannounced Full/Partial %Jollowap [0 Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider{_{ eoine Star t.s Date: 9 ! 3! Al Time: ] 2., 00
Location Address: 2o Q) [d St C(er, Qd (07 Telephone #: 207 ggg‘ IO AQ
e-mail address (" [ ohwe SactSehotmanl.com License #: T0HRH. Expiration Date: |0 /3] Z;B
Capacity: 9 # of Children Present: A # of Staff Present: i

Consent to 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

Purpose of visit: FO”DV\! Up ']'O 8/2({/2' II/LSPfChQ’V\

Observations/Corrections needed:

1941939 * Maskie 1n Compliance

1Ja-19-10 |
w0 - Ratio F In C’Ompi{am% at visit

- GYM\PS\Z@‘,QM Compl ancg, at visit

W2— Barciers:  In Cbmp\ ance o visit

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

Operators/providers are required by regulations and statutes Signature.Q%W , )
to be in compliance at all times. (OEC Represe tanve)

Print Namﬂm 1L LE. %: %“/\
CORRECTIVE PL N SHALL BE RETURNED TO / % )( l[
OEC BY: Signature: U C‘7ﬂ PO

(Peison m Char: ) .
Print Name: M/j AR w[( g5



