O Initial E/Unannounced Full O Follow-up O Location Change [ Investigation  {J Other

SUPPLEM NTAL REPORT OF INSPECTION

Date:m!\b-slg\ Time: 8 40

Location Address:m%&&QMMMLTelephone # 05 - eD\-THD 7
R - Ol

e-mail address:"ANAAGAM { ( { ‘ Ljense #: -{Qﬁgggl Expiration Date: % S b\ SQTS‘
i : # of Staff Present: Q [ +

Consent to Inspect L agree to aliow 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§ wlations.
Provider/Applicant/Substitute’s Signature ﬁ

pupose ot s Uit panial indpschon v waios

Ohbservations/Corrections needed:

S = Substantiated NS = Not Substantiated P = Pending (if applica

M

Operators/providers are required by regulations and statutes Signature:
10 be in compliance at all times. B{OEC Representative)
Print Name: WMUSC e ep
CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: y B Signature: Q_QA/-""

(Per.s'on in Charge)
Print Name: /&;20 : I ea




