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SUPPLEMENTAL REPORT OF INSPECTION
,„, * 14,1A 1

Name of Program/Provider: al let.1 **Kt 
Location Address: _1St- thidt 441)1101), 4,01,1 LT, 1( hone #:

e-mail address: ri-e\Ajoitiiicvqtre.,  License #:

Capacity:  15  # of Children Present:  I IL  # of Staff Present:

Dateti 12-  Time:  316,f efi

(76+36-5641)
Expiration Date: I 
3-

Consent to Inspect
Family Child Care Home

I agree 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 

Purpose of visit:  fCv-fb fo110(k) 
Observations/Corrections needed:

ict 

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

Operators/providers are required by regulations and statutes

to be in compliance at all times.

CORRECTIVE PLANSiIr BE RETURNED TO

OEC BY: 

Signat‘e. 1419eAS 

Print 
Nam‘ialiEcReprerts,  

Signature: 4401141( v4-- oitlabri 
Print Name: Salt VjOsA hat tak @ ketio

tvl 3.102-


