O Initial O Unannounced Full/Partial O Follow-up O Location Change O Investigation 0O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Meviden Yrca L) lagealy DU"—‘./L’,/,#ZJ, Time: /d:

Location Address: 43 Jinvzim  Ave Nerder,  Telephone #: X3 430 0039

e-mail address: M\/9]p¢ @ ieridemnymca . DY License # 1004 %  Expiration Date 1|31 /‘Z_Lf_
7 = 4
Capacity: §] M 9 # of Children Present: “ff] # of Staff Present: /2

oy

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and nspect this facility and all :

Family Child Care Home  child care records as required by Family Child Care Home Regulations
Provider/Applicant/Substitute’s Signature Al 1 4

Purpose of visit: eI -repo/ed  INodent Care 2021- 712

Observations/Corrections needed:

194 - 14 - 44(664—)6!)3—&/'111%? ~Juptrnsnin St Lfailed 1o

Juptense  a tnild Wihen they [ebd a4  (hild 16 Ha< iaputairr

(adror Alene v 2 Minetes unhl Jhe was divicvered by
ﬂVJ"H/'(V U‘}'lﬂ,

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

Operators/providers are required by regulations and statutes Signature: m

to be in compliance at all times. (J (0EC Representative)
Laviren Hu| |
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: /%’47%@! [/(//,CC

OEC BY: 10},1(‘[l1

Person in Charge)
L
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