Oinitial O Unannounced Full Partial 04 Follow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program Provider:  FUrst Church ACademy R \gung Date:|2f2J21 _ Time:_[2°30
] crhivldren
Location Address: 12 Soy man Street  West Telephone #: _ 800 232~ 210k
A " Hortbrd
e-mail address: quion @ feston wron ac Wm\!, 0rGLicense #: (21 & Expiration Date: _LI__L-?'" 25

Capacity: IOQI 2,11 # of Children Present: 3? # of Staff Present: |4

| 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 Home Regulations.
Provider/Applicant/Substitute's Signature na

Purpose of visit: R\\W\[—‘Up o | Ul 12]12]

Observations'Corrections needed:

lip. Staf+ healt™ vecord: oK
26. consytront can¥act: okY
2% consuitont Logs:  OKY

Fo- horurdous  svbstances: QRY

43 playgromd fencing: OKY
130. safe sieep: OKY no wiolations at this wvisrt

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

Operators/providers are required by regulations and statutes Signature: Fn0n UL OA GNAA

to be in compliance at all times. .IOéC Representative)
Print Name: i Wwarght

CORRECTIVE PLAN SHALL BE RETURNED TO ‘
OECBY: _ |G Signature: (Qmm (4 (QWJA

Print Name: DG '\A?PW mﬂm@}\u { ;’) N




