O Initial W Unannounced Fuu, O Follow-up - [ Location Change O Investigation D Other_____
SUPPLEMENTAL REPORT OF INSPECTION

Name of ProgramsProvider:_LiH Angels Cnild care + Leavning O pue: 121 Time: |50

Location Address: 353 SCOM SWOMP Ry Fawmingfon  Telephone #: (§00) 077~ 08AE

c-mail address: _[IHUONGEVS 3E3 @ yON0o-com  License #1507 xpiration Due: 4[30/25

(.“apncity&'il_}:ﬂ # of Children Present: _S_ﬂm # of Staff Present: 2.

Censent to Inspect ! 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 NN

Purpose of visit: _ POVHA Ingpection

Observations/Corrections needed:
1aa-19-1009)(1) -avernate swep Eosihon- ok~ infont oaserved asieep in
swing ot arrival and moved immediotely. Diechr syetes sne just feel

aAaseep.

14-19-10{ 9) (3)- Ui hoaowaAs - Ok

19a-19-4al <) (WID)- sypewision- OK at +his visit
S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: AN U mad ot
to be in compliance at all times. (OEC Representative)

Print Name; NEY IN \ANVA T 9t

CORRECTIVE PLAN SHALL BE RETURNED TO i
OECBY: _ N\Q Signature! (

Print Name:




