O Imtial O Unannounced Full/Partial B/Follow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Lu1¢ille Johnsrn  (CC [)utc:f//_f}lZlZ Time:/ Cj/,,,

Location Address: §7le _faifeld Ave Bn lf/d{,pol/} Telephone #: fﬁi_’_’l—)ﬁf i/é s

e-mail address: jj loyer @ dlltang ., Di_’/ﬂ License #: | 51715 Expiration Date: u}/ [,45
Capacity: '7_3}_“4 # of Children Present: _3_)__ # of Staff Present: _5;4

Consent to Inspect [ agree to allow the Office of Early Childhood to have access to and inspect this facility @Tﬁ

Family Child Care Home  child care records as required by Family C hild Care Home Regulations ,
Provider/Applicant/Substitute’s Signature A / A ]

Purpose of visit: [y [[ow vy (4d¢ 201l > 1l

ébservations/Corrections needed:
s P
E [94-79H4a () (D)= Jﬁlﬂ‘wj ~Juperinsion T Walk H’IKDMJ"L‘

[Pﬂdv\é“"{"‘ A viol4 h;W st Fay \/)‘<?~7L'

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

Operators/providers are required by regulations and statutes Signature: M

to be in compliance at all times. (OEC Representative)
Print Name: Urta il l

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: N JA’ Signature: —=Z__— '&
(Person inCharge)
Print Name: _ctovioe slon<




