O Initial O Unannounced Full/Partial Follow-up [ Location Change bﬁ-estigation [

SUPPLEMENTAL REPORT OF INSPECTION

: ) L ! )=
Name of Program/Provider: E[(mpk,g [_Dgfgﬂ ( hulgl(am i} (Cajeno’écn Date: (2132;‘[ Tlme:_/'_’:L_)_

Location Address: /) Kirby Rd Crormurgld Telephone #: 8,0 (»35 ~1809
7

e-mail address: p Patcb cromueld @ afl. net License # J290Y  Expiration Date: loz 31)25

41
Capacity: 94/42  # of Children Present: | 7] # of Staff Present: ﬂf

Consent to Inspect 1 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: lnvns%’jo.i'l'on 202 ] ~341 self rlloorf’ {"QN“W‘UP from 11/1/2,/

Observations/Corrections needed:
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ljpmj out of ratin on  N]23)202) when Hure was
an  2xtra chidd  in toddler rpom bt wsual olro'p ~off

'I'\'me- Ra;h‘os in AomPh'Lm(P at this visit .
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to \ nta) ro

when .
S122  wkhn  a dt?roo‘o of  mived —a,sa. children  were

Nu\m\omg in lor:Lk orea .

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

Operators/providers are required by regulations and statutes Signatur 7 QoA %’M
to be in compliance at all times. e Igl;c/enlative)
Print Name: M Hick S

CORRECTIVE PLAN ,SHALL BE RETURNED TO
OEC BY: | / i /}0;)/ Signature: & 228 >

4 Person infCharge)
Print Name: C,[/)ﬂ) N 27V 4)




