O Initial [ Unannounced Full/Partial D’Qow-up O Location Change [ Investigation  £J Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: W LCO./ ht{'K éaoentnce Date: fzt 3'0‘31 Time: 2 ° S—(—Ph-]
Location Address: SQ Exer ULh\TC Sf’i \/\\ﬂJf\?(S’FbeU{ 64 lephone #: Floo- 735 34&%
e-mail address: Wﬁ-\’hﬁ/ﬁ’ﬁctd @,+ e,d/\tUcarc,; (C hn License #: 208 3v) Expiration Date: ]Z 35(3‘1

wd b
Capacity: _\l f\ # of Children Present: 5 8 # of Staff Present: _ { O
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 !{ijame Regulations.
Provider/Applicant/Substitute’s Signature [~

Purpose of visit: TF—O[ lG W ULID \ZCU\(—_,

Observations/Corrections needed:

Ovsered (Wmo\(anu A Ak rra\u(af\ons <t e
hione of %xe, usit

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

Jone Ra

Operators/providers are required by regulations and statutes Si

to be in compliance at all times. resentative)
Print : \Sgénﬁ Nie ic

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: Ul V2 Signature: A

(Persornn Charge)
Print Name: S(-\/\J;}H’Nﬁ \/%N AU -



