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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: £ 4ucatiznal /O/a,u/(‘are 5@,,/&/,,3/0 A Date: .2/ gé;[’gg Time: /. 20
Location Address: 20 '/2, Ioad A /?gdd,‘ﬂ” Telephone #: 203 (Lby- 21 8)
e-mail address: S ZQr u cha @ edurationd. r /((J,/Lm License #: 705 Y  Expiration Date: _¢/30 [23{

Capacity: fé/{ 18) # of Children Present: / 7 # of Staff Present: 5

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: fz [lows. v visit o cese 2000-83 A+ 2/ fmosn
' [

Observations/Corrections needed:

@ 194-79 - Y4/c 3(57(/4\ Sta /[%, jmu/p S12e.

@ /?({—77' /O[CYZ\) [hder Yhree ﬂﬁ//arxlmﬂ/b""}n rd:f1a§

O[Demfvr /n (’0}7!,,0/(4./161 24 ek thrs visi4d  with ratios and

rup size. bird's __qrevp  in bwer Jovel! not jn care
at +his _tFime . F/a(mm:/qos /ﬁuos\) are _not in care at 4his
time . Classivoms closed odus to Covil a/'conslﬂzja 4o aoh‘rba
olireator,

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature:/ '\é,w/L %/ boed
to be in compliance at all times. [ ©0EC Rep/ésemanve)

Print Name: aren Hicks
CORRECTIVE PLAN SHALL BE RETURNED TO

OECBY: NJ/A. Signature: Qc@*/‘d/(/\ Zcm
[ (Person in Ch
Print Name: oA Ya'] lf\ %O»r WC M




