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O Initial O Unannounced Full/Partial O Follow-up O Location Change Ddﬁstiganon O Other

SUPPLEMENTAL REPORT OF INSPECTION ‘
Name of Program/Provider: km(ka:af Leacring Coves & 3of 33 Date: 15[4(2,- Time: T30
Location Address: {43 VasS e, Placz. New W-\g\%}‘ Telephone #: $10- &GS -O) .Q?
e-mail address: -jCSS) . (WeSh o) Kinderar, gmg License #: | 5 Zé{f— Expiration Date: i [3 [g_—
Capacity: “b[ig, # of Children Present: () #of Staff Present: _[7

1l
Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and a
Family Child Care Home  child care records as required by Family Child Care Home Regulations.

) Provider/Applicant/Substitute’s Signature

Purpose of visit: Con\,\o\a\;—t/ OIS G dead 204~ £ - AL Repore

Observations/Corrections needed:
'/P\ C—~ Dessice. (Jdesh - Dcecks™ - Ra S'\'{Cg_ RBeodd ASSE. Dyepits

@ 19a- 7"-3»(6\(73- (Ad“\\m&m.m- Qoexwual \rqm\n%(memw— ?mcfm\

did (\D(Ou.ee annued Qo\tccq‘ ~?nccd~g___—%m\_m?_m_sﬁf_m;?m§msm

S) 19¢-79=4a(cH(3I(LY Smc&;\a.'?éixw Qualitin =Syl oo dactor

S tall \¢ + i ) C uwd

@ Substantiated @z Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: \(;LQMAJLOOW
to be in compliance at all times.

Representative)

Print Name: atecie Willionn

CORRECTIV LL BE RETURNED TO

OEC BY: 2 Signaturg;

JUDUQUAN_
Print Name: A\_JE&\\‘\ (035150“'}51%3)




