O Initial M/ Unannounced Ful O Follow-up O Location Change  [J Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: N J{ /Ve//qh/oo/éwq/_ Heuse. Date: [} 2[2[ Timem

Location Address: O 0 6@@/@ E Ppin Way Brdoggsr  Telephone #: 20334504 -

e-mail address: 50{/405@ hohpnbne oy License # J030/c» Expiration Date: 1232/
Capacity: Q) # of Children Present: _’_ﬁ # of Staff Present: __69__

Consent to Inspect 1 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 V4~

Purpose of visit: PNW/ I/ISp(L/w/l oNn J/M//J S W, o éa///// Lhwty Ve
Citdon E225Ch ) ap2a,

Observations/Corrections needed:

Pr 09 ery 1S M Complizn g a+-ths bime.

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

Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times.

(OE{ Representative)

Print Name: C ﬁ”u 47 OLUO//;

CORRECTIVEYIUJ‘GI/\I SHALL BE RETURNED TO

OEC BY: Signature:

Print Name:




