a Initig) O Investigation DOOther_

O Unannounced Full/Partial O Follow-up O Location Change
SUPPLEMENTAL REPORT OF INSPECTION

Name of Programy/Provider: HMNE. AWAY from Home. Da‘clbi/aa“mc 12140

Location Address: \88 Roc Ku Rest QC She 0N Telephone #: H]i&bi 012 3

C-mail address: bf’a Hﬂff.h@{:h Q,qYY\(Ul : (OY\/\ License #: M Expiration Datc LJBj

v
Capacity: TV L+O # of Children Present: 2 5 # of Staff Present: __g,__

Childhood to have access to and inspect this facility and all l

l Consent to Inspect 1 agree to allow the Office of Early
| Fam,l_) Child Care Home  child care records as required by Family Child Care Home Regulations.
—_— Provider/Applicant/Substitute’s Signature

Purpose of visit: fOHOVVUIDTLO l\/IO/CQI VISt

Observations/Corrections needed:

NOw Director ronning will b? (0/\4DLei’(dﬂMd07L March:

tenmo shi) not m omphance.

@a digper otmamt fprmy ot obSer vad

13 Sinks notexclucve usein fooldlerroom .

19 Dnaoor hblos w toddlpv voamt not ¢ XcluSive WE

% (nonucaln unlocked in Ikant ream

(9 Obsexveddiager charge bt raam _and 5%51&( did oot

Wash clalds oviner bands ofter
Dis cussed — accens noeded 6laf ID'ﬂ\AjA'?J/fme?()( Ust,

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

Operators/providers are required by regulations and statutes Signature: %{Jﬁ/f / M

to be in compliance at all times. (O CRéresenranw)

Print Nam¢: /(,U ML Faorrtin
CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: pa| / | L{, o) Signature:

Print Name: /ﬂLjﬂ{ ﬁl a M/ZZ
#




