O Iniial O Unannounced Full/Partial O Follow-up [ Location Change %WSU&’,HUO" OOther____——

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: J/ee o/ r-‘l; Grén # Day Care Date: IU'LZ' 24 Tnme:ﬂ_’;t{m,,

Location Address: // Fine U+, L prd e Telephone #: w

e-mail address: €vZ1(aavd @ )umo . Lo License # |3 7lple Expiration Date: g I; I ILL
Capacity: _30_ # of Children Present: _lﬂ_ # of Staff Present: _«5__

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_xJ / 4

Purpose of visit: &M,nlu)w% /n/c(b}‘rhu—. L 2Rl = i

Observations/Corrections needed:

qa-14- 45 () (&) (D)- Jﬁ%y ~Jupernision —Jtaft_fuled v yupernie A

[h.ﬂd Whenn Jhe uuEn2nany Iy ett Hae claggroit  and Lw)d!g 41d

7

Wi Hetn oukile [4\;1 A ST Mepmbe . Child _was V”“’t’}f fo less
than  one  Minwde.

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. (OEC Representative)

Print Name: __ Lautyrimn Hal |

CORRECTIVE PLAN SFfALL BE RETURNED TO

OEC BY: LT Signature&ﬁ@g
T T (Pers ¢ rge)
Print Name: é #"@ &t cém,_—‘£




