0 Tnitial D’éannounced Fu O Follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Nuame Achvities 4 W ) Date:_3 2 22 Time:J25
Location Address: 123 \Q_l A%&WUM /’f\/@/ ﬂ’l{mﬁ)‘fd Telephone #7205 09. 002?’

e-mail address: {Ek ]]S@ j ]15( (0. l jl %k License #: “’Q l‘zbi Expiration Date: Qé{)éi

Capacity: éu # of Children Present: _ # of Staff Present: _/

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: _ VAl lnS‘WCHOntD 12!4!2| lePCh()ﬂ ) Z%&,ﬂrﬂfmf‘

Observations/Corrections needed:

AW~V staff prseny with 4 hdd 4l D25 am. Jad s/t amyed af 730am)

#5 Mtihgdion of (hange-Child @ pgram 6t 110im, ﬁ%nm & Jugused 1o
bw/m at 1hoam. M) n;rhﬁcaﬁmw Wnacwwmd v B fr M/
.Pmarrm Doy

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

Operators/providers are required by regulations and statutes Signfture:
to be in compliance at all times.

ﬁ}%’:ﬁ esentative)
Print Narie:

CORRECTIVE PLAN SHALL BE RETURNED TO ﬂ)
OEC BY: Lo 27 Signature: )8‘} I ,mé//u

Person in t'harge)

Print Name:




