O Initial O Unannounced Full/Partial O Follow-up O Location Change [M@Tnvestigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: C1F¢ /(Gyea ber Norwalh Head Skart -£LY Date: 3//0)(29 Time: 9:50
T T

Location Address: | | Ing alls Ave Nerwu LR Telephone #: 20> 19/ -5095"
e-mail address: Snith + @ et -insh hTe . org License #: 70435  Expiration Date: _‘Z@&
=)

Capacity: 774 //(»  # of Children Present: &2/ 11  # of Staff Present: C{ *

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: jn\/(yl—{f)m‘[—fun 2A02A2- [30

Observations/Corrections needed:
Pic —rr-aca\ll Shith
@ Qa-19- 3a(d) Adpninistration, (mplement Foh‘az\

@ 19 -19- 84 () (5) Educational harimremmtw— eXpenence s Yhat
Prﬂi‘no_t_e Self- reliang o buld self e<tom -

@ 19a-79- 10(c)(2) Under Hhree endorsenvnt quu{o Nz = 0peraine

[t

children uncler %‘jmr« B a3/ when Hv dddilor

class  anc  infant cluss were  comhined n  th Glm wiHh

Goled Yo wnaintain g maximom Sr'()(i.gl size  of m‘gh+

a  total °1C L children . No barrcers in \CJ\B\Y\ ohservedl .

@ubstantiated NS = Not Substantiated @ Pending (if applicable)

Operators/prowders are required by regulations and statutes Signatur%z/k v:g //17)/

to be in compliance at all times. (OEC Reprdsentative)

Print Name: CLf in 4, i S
/ P

(Person in Charge)
Print Name: I}&d&’}/ S, A

Signature:

CORRECTIVE FLAN SHALL BE RETURNED TO
OEC BY: I




