O Initial O Unannounced Full/Partial [ Follow-up O Location Change I'E/lnvcstigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Ar E ht Peain ninas Forls Chidhend  Date: 7’/;(9/7'1/ Time: //. 20
¥ 7o) =) g 7
Location Address: 3 Sl Black Kocle /7,/(3/ : /%,,,Ge,/c/ Telephone #: 003 870~ 8300

/172 /— /0 7/55
Capacity: /! # of Children Present: 2451~  # of Staff Present: 2/ 7

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: _m\,rQQ-\—,‘ja.(.mn 202(- 5k

Observations/Corrections needed:

PiC. %cy Ruebenackor

@ [9a-_79-3a(b)($)(#) fdministation | dises p/me = Operator fasled
0 use d;ﬂanm/)r/ﬂjz chid %%i@mz {f'a/m/auej whas /fm//t.zf
was pbserved to /pa// hair of one child _and he rozbq/) WwIth pther
childeen _in her plassroom .

@I%— 79-3a(b) (1) Administation L N4 (’mlﬂ)(jcl-)llb orientathimn -
wnahly  tp substantiate that /}aarm Libd 4o /orm//'de ﬁzt/‘n//zjy m

oolicies to  new statt member . Observed srientatins and
|

annual reviewd ‘fr’ﬂ/m‘ﬂ/fj 4

!
e-mail address: _13_)1\[;2 irfie ld@ bbecn com License #: 70278  Expiration Date: M‘
/

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

Operators/provxders are required by regulations and statutes Signature: 1/
liance at all times. (OEC Rephesentative)
L Print Name: de&/) (/23
TURNED TO
CORRECTIVE PLAN SHALL BE RE Qe
OECBY: _Qct- L, 0204/ Signature: 9\ ""ﬁ Lﬁ@/&/&.

(Per: Charge)
Print Name: §¥-6u:q 50% 4 /L@@,&f




