O Initial O Unannounced Full/Partial ﬁ}{ollow-up O Location Change  [J Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: EiEr [Greater No rwadRe Hepel St~ ED/Date: /O/QZZZ Time:_/0 . 00

Location Address: M:ﬂ‘%wwm Telephone #: 203 19 |- 5090

e-mail address: _\/oq 7 ey K@ C»M-H Wiz :0rg License #: 704 35  Expiration Date: Qbo[ll
Capacity: ‘l_(alli # of Children Present: ‘L@‘AO # of Staff Present: _ii

Consent to Inspect
Family Child Care Home

I agree to allow the Office of Early Childhood to have access to and inspect this facility and all

child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s S ignature

Pugposeofvisit:_li)\loukugo 1q)r [n\/egl-fﬁah‘ow 2021-029 pn CIIZD/LI

Observations/Corrections needed:

\NS) \Aa -9 - L}CLCCA("B(/Q S\'amngl oS~ qge/d/z}r (L S

within retios at e dt[ visit.

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

Operators/providers are required by regulations and statutes Signature: l(do gc/; ( 744.{/)/%
$ 5 epreséntatiye
to be in compliance at all times. Bl Nt f/f ; ‘IC,:é' P
TURNED TO
CORRECTIVE %N SHALL BE RE I 3 -
OECBY: M ’ (Person in Charge)

/
PrintName: __"Mjiz (¢ Talitagfy




