O Initial O Unannounced Full/Partial E‘M‘Jow-up O Location Change O Investigation  [I Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: B@(md,@“{ 0\)0\(5\/\ Date:&ll@_"g |;>] Time: l,l(jl)f}y)

Location Address: o \S \/OY' K. %1‘ US\CS* W C —roagjlféiephone #32 AR-SIS3

e-mail address: s > li¢en  License #: S | Expiration Date: || ‘ﬁ}{a(l)l?
Capacity: (O_fé_ # of Children Present; \_ # of Staff Present: [

Consent to Inspect I agree to allow the Office of Early Childhood to hav c;ess to and inspect this facility and all

Family Child Care Home  child care records as required by Family Child CordHome Regu ions,
Provider/Applicant/Substitute’s SignatureX_ ﬁm Ll
-~

Purpose of visit; /\:O\\Cw \Lg\) - mﬁ.ld\n

Observations/Corrections needed:

Ocserutol Cmvnp\tu.'m wth St e Sion r‘éa\udcd\oy\s Cet
Wit Dime ok Yo USH.

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

Operators/providers are required by regulations and statutes Signature;
to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: o
OEC BY: M ] / F (Person in Charge)
L
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