[J Iniial O Unannounced Full/Partial E’ﬁl]ow—up [J Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: @udm&o A’Lh\AhM P (Darll M Date: 4.4 11 Time: 13 _
Location Address: \L% Q\M&Wl)od A fﬂmﬁmj Telephone #: 203 h(09- 9027
¢-mail address: ﬁ\bl@@ YOSLLO Df /% License #: |QQ@’;£ Expiration Date: _-90-29
Capacity: L 4 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

pupose orvisic [0llow/ Up 10 Padtigl yoqprcion on 32120 bz 251K present)

Observations/Corrections needed:

A0 - TWD MJ(-’AU Drrbdﬁ)o bR ak indpechion - At 1504m 1 shafd was present
but did nOJr accept hldrth nto prugriin unhl 2nd St membxr dmved af 136

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

Operators/providers are required by regulations and statutes Sign :

to be in compliance at all times. I(#) resentative)
Prikt Name; LUﬁ\ W ’nﬁ'mo

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: P Signature:

) (Jierson in C"mj \YO(\

Print Name:




