U Initial O Unannounced Full/Partial )s(lfonow-up O Location Change O Investigation O Other______————
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: \/[& ’ f’»/ Lj N (‘ A_ Datel_‘ _93__&] Tlme:_[ O__QQ

Location Address: 4% HOWA rd Jve Ansoni q Telephone # (3 71331718

e-mail address: bé('ﬁhfr@, (coeym(a, o fj) License #: |& 707/ _ Expiration Date: k/_b/o?j
Capacity: ﬁo’L # of Children Present: a l # 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 F amily Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: FO“OWVP-—_SQ€£ S((’P(D “j“,;/p?} [/)5’]36’(',7(’16/\

Observations/Corrections needed:

program MC'(\mO(\C!V\‘f‘FOF Safe Sleep.no
\nFants 1a proaarom day oF visit .Per Divechar as

been l\m\ﬁf\q\fﬂun(e’m i CO0am -

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

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

to be in compliance at all times. / (OEC Represe tati
Print Name ‘ﬁ

CORRECTIVE PLAN SHALL BE RETURNED TO ﬂm
OEC BY: [, 7, o Signature: e, 24

(Person in Char,

Prthame Davlh ara @CKV)@I/




