O Initial O Unannounced Full/Partial [ Follow-up [ Location Change ﬁvcstigalion O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: . duce aton e/ Playcare. Bld - Date: a?,//@,/o?al Time:_7-' 30

Location Address: _2 (D ﬁm’ HMJ/ Are . Kpg/ﬁ( l'//j] Telephone #: <20 3 beY - 5/5)

e-mail address: ' [3) /i care . License #: ]05[pS  Expiration Date: ‘/—LM 30/ X
Capacity: 40 ZQ # of Children Present: 8 # of Staff Present: __/ (7‘ /)

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 Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: /r? Vs AJKM 7(70)’) S0 5 67

Observations/Corrections needed:

(5) 196-19 - 524(&)(2) = 5%4144051) Hwo /beo/p/e at all Limes

on /;'LMSéc/ pYomisé — 0YD€/aﬁr é/'/éd/ ‘/0 /’laU?,

1L\Ut) Peor)Le, ake lomssl 1§ or plder on premise

1+
)'Y,ﬁ]ﬁ- q}n‘— chyl o(/enwajn allenda nee el:leqsé one
staff member /N bu//d/rzj,

@ 1‘[62-7‘(—54(6»){2) AAM:’m‘s-chcHon, notifi catvon of
change - nf,,mtw filed b0 pobifty OEC  thad dhe
prodram Yo -Opened buildina A _and vsed a
cdassroom o @/jh-)— f)rasdwo/ children ,

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature')j% C%z,/

to be in compliance at all times. EC Reprexem ive

Print Name: 47 55
CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 3, iy 2075 Signature: W

(Persqn fin.Charge[ >®
Print Name: A/ E‘ U\QM




