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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: }Ho}q ¢y Tree Date: |0 l ]gl 2] Time: l'Z.fODP“ 1
Location Address: H0|  MMoiart e Tl NMorde  Telephone #: 229 2401 ST

e-mail address: £4h2 @ bon 2y Hrre '/rcjb//wa[ PR License #: |$442.  Expiration Date: 4 133 l 25
Capacity: 710 # of Children Present: 39} # of Staff Present: X T

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__ 5} ]Ar

Purpose of visit: Pm/h}; | Ao (ax P71 ~ 92

@bservations/Corrections needed:
™)) 4474 (O ()= Sorthing - operingi oo = Walk hrryh
Lo dached. NY bl atwns  vd  ps NI

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

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

to be in compliance at all times.

v (dEé Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:

OEC BY: ’rJ "P( U (Person in Charge)




