O Initial B’{nunnounccd FullPartial ) O Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: St. Marks Child Care  Cenler Date: ll/zo/l/ Time:_/2 - 30
Location Address: 3% N(,u)\cidd Ave #70 Bh‘d 34{)0« }  Telephone #: 0% 335- 3%28
e-mail address: denise . Cle mons @shdcc . orﬁ License #: Y4 0‘_—18 Expiration Date: | !3! !2 2z

Capacity: |99/48  # of Children Present: 25 # of Staff Present: 7/

Cons.ent tfo .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

Purpose of visit: _Par ticl (nspec Hon

Observations/Corrections needed:

NS Qa-19- 1003 Uncer three endorsemont, C!rou‘_n size.

ﬂfn/fm‘m’ wus _ in cmf;/;wzzz with 4 s Hjulzu‘l/m
at +ing of ms}woﬁ}m

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

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

to be in compliance at all times. (OEC Repre/enlanve)
Print Name: 5}61 nn ! Heks

CORRECTI\;\F] ‘PLAN SHALL BE RETURNED TO 4
OEC BY: Signature: / /{f,é

(PerSon in Charge)

Print Name: 2 s,




