@ <

O Initial O Unannounced Full/Partial O Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: AbUN‘Q(\(\ (¢ (7-( TOV Datc:a 3 6” Timc:!&_ ’ 3)
Location Address: LqS N MQI N S‘f AY\SOV/] ' Telephone #: O% BB ) r:/o' b;?

e-mail addrcss'Al)u\’PdQ e Oﬁ; oV qu Q Ima || '({H”Liccnsc 4 705613 Expiration Date: J_é{_/\ﬂza ‘7’
7 7 e
Capacity: jO_H’__ # of Children Present: a # of Staff Present: (Q

|
| Consent to Inspect

y ! I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Falml\‘ Child Care Home  child care records as required by Family Child Care Home Regulations.
‘ Provider/Applicant/Substitute’s Signature

Purpose of visit: Fo |l quv Up to 12)91;21 Imwc’uor)

Observations/Corrections needed:

\Qa-7: 3a- Nodocsumanlatitv of (staff vacunahin cord and skalf S.owd
dzd Qratiens nat ohserved

27 Nodotuwguladion of Staff Ociowtadion - St Files wot locted at vicd
(2 vo dotumarded (an of Heod teaadaer Siginey widally

/l?\rt Nae Shall posted nat covient — cocrrechve O(f‘CQ
Sk physi@l not olasened Siomi Ted 1223 Tndlicatd
@'Nc do curerdaion Wad teadher moorhe (07 ol FenS were in
@ 3 Consul tants Agreament's S et curpend o mplianCe
3 annua) \pol\cy FOVIOWS ot o]&gﬂ(\,ﬂ{d
@} Chldven® ﬂ\QJ not acceSsib LG(XUUM; visrt
2

8} Coves Plan not abserved
%ED Chang ng table not ex WS ive use - (tevh s bowls an fable)

x Covrevithy no wfounts envolled ) No diaper owntments am site,
Addihanal Viclatians mclude Sha (‘ﬁn 10a-T9-4d- recocds not availakle.
and 190-79-5q - ch\dvens Files not acco/w(wz, ot VIS

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

Operators/providers are required by regulations and statutes Signature: QAUVV\O %—m

to be in compliance at all times. r (OEC Represem tiye

Print Name: (JJOYN £ f 4N
CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: IL")TJ Signature: 4% ’/Lp/, )

Person in arge)

Print Name: Zo\ A ftre,.n




