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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Dﬂdi I’)/(VS 07( Cl’M//ﬁ/ d {'MOS'f'fr LasS Date:ln - t l Time: i‘SOCW)
Location Address: INYO v 000 d,HyL(_, E)/l W = Telephone #: ;103— 334 ~740 O

e-mail address: D CPB(M;&’/\{, @ j malf. (M License #: , ‘)‘ q ({ / Expiration Date: [ 3/-Q ]
Capacity: Q( 2 # of Children Present: ’ # of Staff Present: 3

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: p(l/’\%/ - (N 7WD ‘Sﬁﬁa'ﬂ/u‘e"/‘ GHA an 7‘1 7’&/

Observations/Corrections needed:

Pfdjm S i Cann’/)//mu ot Hhis Ame .

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

Operators/providers are required by regulations and statutes Signature: G]lﬁ\ a/wl(/l/-./

to be in compliance at all times. Cé C Representative)
Print Name
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Signature: TN (Ts C- fNn&

(Person in Charge

Print Name: 9 r. Y0 s
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