O Initial - O Unannounced Full/Partial -~ O Follow-up O Location Change O Investigation ‘Z(Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Sorouua Culpi\os Date: |3 }5{ \’& | Time: 825k
Location Address: \AQ Silver S)ands RAl Bast Haven  Telephone #3303 -0 E - Q0
e-mail address:_C D\ ACUlo 11105 9MAiLLOM License # S44DS  Expiration Date: Y |3o‘as
Capacity: @ ¥ D #of Children Present: () #of Staff Present: _}

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 fome Regulations.
Provider/Applicant/Substitute’s Signature”

N
Purpose of visit: (bY\%Uﬁ' OYCXQX- WNONi‘DY\ (\% ﬁ Q\

Observations/Corrections needed:
- N0 viclahons obsened dudng inspection of censent:
ovdex montoing —
@ Condinon 7 Pm%ndﬁ,( 'in compliance.  ne chldiren
en\ed undux 0g@ 2.
m Condibon F R +8a DY\W\dU S in wmpligne |, a\\ ’(Yo\mr\gc
o€ on B\ ok Qg ram
/"w Condbsn #9,.94.Ab Orb\/\cUX (N_conellance gl
&fa\ ninas o0 %uz
@ Cmc\«‘oon #\0 Condihion & ot pyondex & in amplane
i geume it -
Discuissions ;. Disussed auddooe play avea cleani ness.
Hems that are ook used Should be putin ashed or
Swege . ie. garden stands and aarcxm @nces . outdoeor
Space " be duded and caned befyce playtime.
S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: QQA Qv

to be in compliance at all times.

Print Name
CORRECTIVE PLAN SH},&B‘E RETURNED TO

OECBY: Signature:

—

Print Name:



