Pull Paria]l @ Follow-up O Location Change O lnvestigation D Other =~~~
SUPPLEMENTAL REPORT OF INSPECTION

ramProvider Y CA_Pin€ Grove SACD Program Date: AZNU Time: 1S
e 151 scowvile Rd , AWVun Telephone #: 800U (53~ S524

ail address: OO QAKUS(@ gnyMCR. G [cense#: 108 88 Expiration Date._g{31{22

Capacity' 40 #0of Children Presen: __ 1©  # of Staff Present: __ 2

Consent 1o Inspect 1 agree 1o allow the Office of Early Childhood 10 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 _ {\\G

Purpaose of visit j\_\\w'\)??o 83112\ ingpochon

Observations Corrections needed:
4. Behanor moanogment digoussed: oK Y
Q- Bt movsnal certficate’ oKY
\p- staff physicals: oKV
32, Enrimett nfrmation: OK Y
33. &nergenty mediod permissin: ok Y
34 Amon2ed reuase permission: OK Y
33.) prysical / immunizadion s jT®. 2 childrtn without phy sicals| immunizstions on file
Cove P\ANns” doserved 17'h(‘;‘}§t'hmq’j 53 Q.\\ef‘g‘lj care plan not signed oy
stoff. A child vwihowt agmma or G\\ergy (e pian witn med < cahens

on e
24 17Ad wiri Ok
73. Emergenty numvers | OKY
|9a-14-3ala): OKY

Discusied: © gnange form R naw Director @ srament of healt on stod# physécal
r— -

@ conio vaccfrw!’ccmnfj requirement fuwr stakf —refer t memo 4S. Returds to e on
file.

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: fAN WAL AN oF
to be in compliance at all times. OEC Representative)

Print Name: £fn WVA(GIY
CORRECTIVE PLAN SHALL BE RETURNED TO =
OEC BY: 10fnj2621 Signature: '
{Person in Charge)

Print Name: DAV\ WR Kamanel\,




