O Imtial O Unannounced Full/Partial F{Follow‘up DO Location Change O Tnvestigation 0 Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: _MD N1 %( exa mc:_‘ﬂ['_'l_@ Time:__l_'ggq
Location Address: "H) W. \’hﬂh QWM NQM) LD('IAOH Telephone #: %UO %gq 74&0
e-mail address: Cabfexaar\qol M{an}'\oo Copm License #: 5_(1}_*5' Expiration Date: '_'” lalp
Capacity: (P13 #of Children Present: _ 4 of Sttt bressat ).

Consent to Inspect 1 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 ,Carg Home Regulations,
Provider/Applicant/Substitute’s Signature q@é\i MM—

Purpose of visit: FO”OLU ‘DLP on SaFe S(J.Q,'P

Observations/Corrections needed:
Infart was _awalw dwr\'nﬂ visit. Ao
Ol DdNS - obsented -

RQuiemed Sole sUap mMm@ Hr sodants
Wl 12 mn&W\%

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

Operators/providers are required by regulations and statutes Signature: [)

to be in compliance at all times. ( 0 Lprcsenlalne)
Print Name: 7

CORRECTIVE PLAN S](ALL BE RETURNED TO /{MM M
OEC BY: Signature: ﬁ.. (®) (

/ (Pcrson in Charge)
Print Name: AMO /e Cablera




