O Initial ¥ Unannounced ruu« O Follow-up O Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Edycahona! Playcart - avming™n Date: 31[22 Time: 2.°30

Location Address: 360_COlE Hwy , FarmingTon  Telephone #: (B00) 01§~ 865T

c-mail address: _nwWaAlsh & Laucanal pl o cand. CoM License #: ~IST135  gypication Date: 3] 31122

Capacity: Q,S'SIIZH# of Children Present: -,,\Lh_ # of Staff Present: 7'2.94

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 f\_‘ a

Purposc of visi: __ SUptaision paviial

Observations/Corrections needed:

N O S\)pevvisim Concerns aF this time.

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

Operators/providers are required by regulations and statutes Signature: &JJI‘\WA QAGhE

to be in compliance at all times. (OEC Representative)
Print Name:  €rin vwvaignt

ORRECTIVE PLAN SHALL BE RETURNED TO 5 =
OECBY: N signarare:_( {4 I/ -
Print Name: \ﬁ[ u&m‘;‘j’ "Im N




