5 DTavestigati O Other
O Initial O Unannounced Full/Partial O Follow-up [ Location Change nvestigation

SUPPLEMENTAL REPORT OF INSPECTION
. Learnin
Name of Program/Provider: Hymplein Patch Child Cuce * Cender  Dete:_12]2)2] Time: §.05
Location Address: /| Kirby Rol.  Cromuweld Telephone # 80 635~ [ 509

e-mail address: *H‘ﬁfd) Cromwel!l (@ it . net License # (290% _ Expiration Date: Q@_[LZ_‘;

Capacity: 94 /42 # of Children Present: /XZ/Z # of Staff Present: (0

C onsent to .1 nspect 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

Purpose of visit: [m{gg-}q}aﬁun 202]- 941

Observations/Corrections needed:

P_m%&dahl , Katie

@ [9a-19-3a(h)(7) Admzms?‘m#wn, new) omlp/zy(c orientation —

Aan»‘m /prown{ac/ Promf of _erientation for new staff members

WOrk:,zg with oblildren .

@ 190 - - Ha (X 1) Sf&fﬁrzj, ratios — gperator was in

C'Om’n//ancc with  mtios at+ Hi's visit.

¥ Unable 4o address  concerns  of invmw‘;;cjaﬂon Ave  h
Pefsoml emugmw oﬁ admin, Wil return address
doncoras at o future date .

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

Operators/providers are required by regulations and statutes Signature: M %

to be in compliance at all times. OEC Repre, enmuve)
Print Name: 241 ///1..1( S

CORRECTIVE PILAN SHALL BE RETURNED TO
OEC BY: NI A Signature: K a X i

Charge), ,
prineName: — K0 Tr ok /¢ dah |




