O Inital O Unannounced Full/Partial ﬁFolluw-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: _QUY [t TOIKs corner Date: 3 I 15) 22 Time: Wl

e-mail address: (UL R corner i ¢ @ omat). LM  License #: 1024 Expiration Date: 1| 31[2%
L 4

Capacity: SS_B_S # of Children Present: 50 (2,‘?9 # of Staff Present: | |

Consent to Inspect
Family Child Care Home

Lagree to allow the Office of Early Childhood to have access to and inspect this facility and all
child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature 1\ =

Pumpose of visit: P\ON grovnd Fo\\ow up

Observations/Corrections needed:

NO govvechans dve ot this Time.

DESLVSSed  yedistribut muldn wnder fal zones

move §mall see saws off orass palb impact moterial

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

Operators/providers are required by regulations and statutes Signature: EA0n LA oX S AN
to be in compliance at all times.

(OEC Representative)
Print Name: Ernwraigny

5 /6,///%?7&/

Signature: 3

Print Name: \D/lqﬂ?}s . UI%// 74

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: N\A




