O Initi ed F :
nitial O Unannounced Full/Partial Iflr/ollow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

N o 'Provi .
ame of Program/Provider: _Eo_am_ﬁlwrwa L Date: 5}25/22. Time: 935

Locati 2 el 2
ocation Address: 20 § CQ st fHye. Norwa Lk , Telephone #: 202 &3 /— 8200

e-mail add 2 g ;
ail address Nnowens@ ce éc et org License #: /23(4‘0 Expiration Date: 3[3/(29

Capacity: / f 3 # of Children Present: 96— # of Staff Present: /L} ’

Consent t .
e Clo .f‘l;sgect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
'y Chi are Home Chl]d. care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purp isit: = Y ;
urpose of visit: /2 /la.s u,,g o in vgs-/z/qgﬁay, 2022 - /62 or 3//:?/22.

Observations/Corrections needed:

@ [9a =19 - 44&3(5)(43 Sjraffinsl' Fx}(ﬁona»l Cgua{:f"é'S s S*Q#‘\c
member failed 40 demonsiale e gual ties hece ssary +o
Work with chidren whon she was observed 4o be +oo

while in +he classreom,

impan‘red to speak clzarlﬁ and Keep her balance. o wohon
She brou&h—# 'D/ZISonal belon‘gihg.s into Hw  classiroom which

were hazarclovs to children , when she had a4 tumbler

o iquid +hat soelled like alcohol in_ the classroopa
74

ond  when  she failed to follow the program Pol:‘u‘es

. | , ands oh b
that disallow persona blongings " substance. use , g

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

Operators/providers are required by regulations and statutes Signature: ;/44.4 - (J%/

7 BT
to be in compliance at all times. . (DEC Represgntative)
Print Nage: 4/((()), ién P/’\(LS\
CORRECTIVE PLAN SHALL BE RETURNED TO . 5 5
OEC BY: _l-'l 'S ,,;LCQ,CL Signature: (2 A n

Print Name: N A




