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SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider:  - MtVIA skeschco I  Date3/25ba Time:  k5-8 OLIN1
Location Address: II 06/0 0 flige )44,d (Own cr,06NOTelephone #:(2j)') q2- 3 gic? 

A sc
e-mail address:  iosplik.e.,- „ 01  License #:  1 1(4.,c3  Expiration Date: 3 ,31-2.5.

Capacity: # of Children Present:  1.1  # of Staff Present: 

Consent toto 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: nolo U to Th specti bo Utak, 2-I c. 22 

Observations/Corrections needed:

- t4'qltl1aA was uld 1411 -Pbo-handit 111 S5 000 

t'sw s ti-la 104C ale \O-Q_ 0049 16(6 'IN 60),CAArt

Clot\f(CW 

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

Signatur  619-at 
Print Name:  Cir(Reirnriallt

Operators/providers are required by regulations and statutes

to be in compliance at all times.

CORRECTIVE,PLAN SHALL BE RETURNED TO

OEC BY:  - Signature:
(Person in Ch re)

Print Name:  Pr15a (D1 4- Z.


