O Initial [ Unannounced Full/Partial mAlow-up O Location Change  [J Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: U fafsdna! aycoec - -G asﬂzmbm Date: U\( {34 Time: €424 a

Location Address: M4 Weloran PTGl aS'\ZfV\\oU«’L\ d.o %elephone £ 0 U-496Y

e-mail address: \\oaYe~ € f’_d,i&(;ﬂ‘vk\(jﬂd\ ‘0"1 (0 (#n License #: [© 31 o~ Expiration Date: [DI?:”&‘;’}

ul3 120 u3 1
Capacity: 2 0 0 # of Children Present: || o # of Staff Present: 2% _

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 ,{{j e Regulations.
Provider/Applicant/Substitute’s Signature r 1

Purpose of visit: -‘T—D\\J\U L/L‘Q -~ f\f‘mp S\’m )(_dfbﬂ

Observations/Corrections needed:

(> 1%=79- 10 (Y@ Unde- divres trdosement= Rodio - Program uled
4o \havt | bt o U pluldes 0 Ve Closeoms,  Olase urd
So Shaf and _elaven fuddles (i ona eom, Obgffuzd b0
SHu P ord 9 Hoddles in secornd tom, ﬁn“ovr}vq,
bt ond o 1 Ents 1 Had rrom.

(D19 710 (YD Unde Fheee wdor;errw —Grevp Sne ~
Crzvp Son of et pyeaded n A0 +hydolle rzoms
Aoseurel € levn Chulden i one crom . Jesaotd Ny

Claddeen (N Secord room,

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

Operators/providers are required by regulations and statutes Signature: P&
to be in compliance at all times. ) Representativ
Print Name: é/\a(\
CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: |\l 20|26\ slgnam@m,wl
in Ci rge)

Print Name:




