O Initial % Unannounced Full/ O Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: _ (CO.0ehce  Acadomy Peschool ot Date: [Z. /o] 2 Time: 9 20
. ' Cormmn
Location Address: A5 72 /D(\UM\! T2 [ (M 1DNn Telephone #: (8(0 D) pad- w43

e-mail address: A\l cloy . canton @ codin —-O\Cmiﬂf\*icense # 1040& Expiration Date: 43022
oo

Capacity: &b i Y%  # of Children Present: 35  #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 Home Regulations.
Provider/Applicant/Substitute’s Signature_ N\Q,

Purpose of visit: ~ Paoyhal 1n SD(?C\'T on

Observations/Corrections needed:

140-19~10 ()(2) - yndur 3 cotio- OK _at this vy sit

190- 74- 10 ( ¢} (U] ~physical borriers- 0K at +nis vin't

190-79-10(9)01) ~sate sleep- OK ot this hmme.

@’M-Ba -Exewtive O(del’;7 ogoservtd o strotf memioev wear:‘ng
her mMosk. LPlow her nose and mouth =~ not In allordance

WA The  Govevnol's  EXecviive Order.

DI §CUSS - change form for mew Direcior

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

Operators/providers are required by regulations and statutes Signature: W UM O pA
to be in compliance at all times. (OEC Representative)
Print Name: Crin Wraigh+
CORRECTIVE PLAN SHALL BE RETURNED TO gj 7
OEC BY: 12.120] 2.1 Signature: ¢~ X M~ W/\’“

(Person in Charge)

Print Name: &) 2 (’x\b(f_;*h \[\W\l\ ‘\’Y\?\/




