[ Initial [ Unannounced Full/Partial U/P{llow—up [1 Location Change O Investigation 11 Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Kiddie ACodepny 68 Kacku thi)  paeANE| Time:R-4lan

Location Address: 158 NTW  Brivatin A ([acku B Telephone #: 40 Y3(,-5307

e-mail address: poatolice, docﬂg viddic Clcadbrv’c“{iense # 7032”)  Expiration Date: La_[g_d@hl
Capacity: V3o #of Children Present: 5} #of Staff Present: _ 3

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this Sacility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature el e

Purpose of visit: TG0 u,{)— Yoo J i\)fﬂa{‘) C.i_?b

Observations/Corrections needed:

Cosgroed Wrnohigye wibh (ado o Ofne Sy ad
Ve e of e ASH

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

e

Operators/providers are required by regulations and statutes Signaturg”

to be in compliance at all times. EC Representative) ¢
Print Nartre: Ni¢. P\a

CORRECTIVE PLAN SHALL BE RETURNED TO | Y

OEC BY: o) ! o d Signature: MJ&‘ /%/ta’a_

Persan in Chayge)
Print Name: M lé' VL= rer s




