O Initial O Unannounced Full/Partial D'{ollow-up O Location Change [ Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: W oW ¥ Al l&{m[ NN . Cznler Date:ﬂl?f Zl‘MTime: |z >

Location Address: (4 0O DAANK, ,.,.Vj RA- N M| fod Telephone # U D - o - I 3

: “) 30l 22,
e-mail address: MM&M%_Q{AM@&_&, License #: \[,22 ¢  Expiration Date:
Urhov - o

Capacity: T2|¥4 #of Children Present: 2] #of Staff Present: __] ¢ 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: Fb\\t)w upﬁ)(’b\u l'/\S;/)th.Q’) DA P’l\h/L‘

Observations/Corrections needed:

“ Bor riveenss —Shalt FOlot Doinca 07 A0f2
3~ Grnval gregt lno\fuj '}VG».'&Ln& nek osuvid e au Stafbr.

1D~ Yodon Yese pov wn@

2{1’ ‘S\D(A-avl St Nu. Consuivaant— aj/(w}' nol- O\~ TH .

A= Sobe St (OACO \brtain = lnj nok ol Scn/Tok -
L’; ~ OVof¢ta &\"L'ad\'no\s ia B3 MMzt
c(q -~ Obvstvead 'd(w()u il son ora m.‘sg.'-»j') L Wiy 2

B Af ekt OA t/o/m‘} | (incomplcre .

IHO = OVose~edt 3 untanered Pottcs .

30— Obse~ntt Individoct  Car Plen I/‘caDu{/.'z:j bO\c\AM:.T)
ONS . = None Ol NTH .

Kooel \nolotnont —
103 -~ ObserTad QU - an pilt withar osigi~al labcl/,aﬂ—acgg.b_

[OHA ~ Obsenmr A excnpivea diqpeer (wtaont.

Di¢e OfSe .l 2 t4-0. vDDean~ Onsen Ol j@bar«_ On c,v\am:]m‘nﬁ sy .

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

Operators/providers are required by regulations and statutes Signature: T

to be in compliance at all times. (DEC Repréentative)

Print Name: l 20 W e > g 57 A0
CORRECTIVE PLAN SHALL BE RETURNED TO W ot
OEC BY: l D’h 4 ¥} Signature:

Persgn in Ch
Print Name:‘@i\)ﬁ \((1,U nezlr(t"\f(r‘fe)




