O Inital O Unannounced Full/Partial H‘Ifollo\\uup [ Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ﬁmﬂ_jhsi‘h)n es Bducahon Center Date: 3)7/22 Time: 3:30
Location Address: 330 Aloany Tpke , CGn__ Telephone #: (800) 01310294

e-mail address: _d9 @ seppmoshnesedcly.cCm  License #: - \3332  Expiration Date: _S] 3122

Capacity: 5|13 #of Children Present: 37 # of Staff Present: 9

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 n C\_

Purpose of visit: __ P\Oy grovnd Lnspec‘l\‘On

Observations/Corrections needed:

140-79-70 (M) ((A) = goserved fencing in disrepair/ less than &

feet 1n_soccer field playgnuia _and preschool playgromnd

DiCLusied* Wouddhips on Nddur playgnund

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

Operators/providers are required by regulations and statutes Signature: 6(,(}] WL &AL qM

to be in compliance at all times. (OEC Representative)
Print Name: __ Evin WWVaTght

ﬂ in Chge)

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: nia Signature:

Print Name:




