O Initial O Unannounced Full/Partial  &Follow-up O Location Change O Investigation Ciother .. e

SUPPLEMENTAL REPORT OF lNSPECTl(gN

: o
Name of Program/Provider: w]e st Hautford Exfended Expenene = pak Date: o4l 21 Time: 30¢
: School

Location Address: _ 425 QOQKWOUA ANe et Howt rd Telephone #: {&(p0) a14-5533
c-mail address: WMCOAls@ gmu\l-((m'\ License #: V2AWA  Expiration Date: \OH\]ZS

Capacity: Y # of Children Present: 24 # of Staff Present: 4

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

Purpose of visit: Fllow-up 1O 4|4[2) inspechin

Observations/Corrections needed:
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\M. Expired medicanons: ok’
conaund G N vint. Discusstd s LBNANDS

Aa-ug () (WD) © supervision = NO ‘
gtk ?M’m hwdpﬁtamer regoraing rano ond SUPEYISion.

P = Pending (if applicable)

Opcrators/pmvidcrs are required by regulations and statutes Signature: 9\;"\ U (MSY\*
(OEC Representative) Er U'\ \NYO\\@VT\'

1o be in compliance at all times.
" \’ \
CORRECTIVE PLAN SHALL BE RETURNED 1O Signature: (T \\] €A /@T\ﬂ,{
REC W,

5C BY: ‘__ld 15} 2021 (Person in Charge) .
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§ = Substantiated NS = Not Substantiated
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