O lmtal O Unannounced Full Partial /X\Follow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
1
Name of Program/Provider: ( { meo, SW JL 3 Datem ‘[imezrg\'go

Location Address: 39 ()‘d Shf{ }Qd 117 Oxfofd Telephone #: 293 gxg- mf\:

e-mail address: th_.ﬂ(]! QQ)ZIC)!MM ul Dﬂl License #: ]! 222 \_‘t Expiration Date: \M
Capacity: 53 # of Children Present: as # of Staff Present: l

1 agree 1o allow the Office of Early Childhood to have access to and inspect this facility and all
child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute's Signature
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