OInitial [ Unannounced Full/Partial O Follow-up O Location Change Eﬁvestigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: YW( 4 Websler phi | Fadilink Date:// /1€]2! Time: _/_?‘;;M

Location Address: |25 Wtepsle~ phll R |2 Vﬁf—f‘.;m Telephone # J0 521 113 x 243

e-mail address: JOA11411 Gure P @ yw ta }mﬂﬁré, License # | 2547 Expiration Date: 3/31]25
Capacity: 10 #ofChildren Present: __ |Lg  #of Staff Present: 2

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 /\f

Purpose of visit: JeI£ fep- Vicd 1N denmt  Care 202 —820

__Observations/Corrections needed:

218074 40l (D (DY - Ftathrng = Sirpervisiv - SraFt faled o
£ Jupervse g cla[ld when  they  efl 4 chidd 1m

+he batbrpore  (aing+¥Cin ded for— [ MMincted @k W1+
OULIde  before She was  Fouind by ovrther Uhtl  pgeptleer,

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

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

to be in compliance at all times. L I(OEC Representative)
Print Name: __Laugin Hhal]

CORRECTIVE PL HALL BE RETURNED TO

OEC BY: rZ—F Signature W

(Person in Charge)
Print Name: f



