[J Iitial O Unannounced Full/Partial (1 Follow-up O Location Change E{vestigation O Other,
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Kl nCu/CC(_/'C U a7/ "76/ C&’)fff Date: § 20 ZZZ Time: Ef
Location Address: (’ 5 8 { })&i \fb ’mﬂ— ,Zc/ 5 sJS C%v Telephone #: 8 X 7(4 7 / O 72'
e-mail address: dal\m Pa(r’uq ia ¢ pnderTUT. pyn  License #: { A3 7j Expiration Date: ?/ [

Capacity: 7 / ‘/0 # of Children Present: [7”—7( # 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

Purpose of visit: _J NVES7 7 ﬁ w&”}q } \Sf/ UL /—C/QJ)/?L 2422 - 3/(.)

Observations/Corrections needed:

Q /9a-79- 306) Entury the hoalth and fatk o
Jatt faded A 2/7Jw~e Hu hpadts cind fdyé’ff/
Db _the Guld wnin 4hey uled a Flaft iren
[P A (RO _and #w Ch//dﬁo% burned.

@5‘)/%{ 749 ¢ ag ) (p) Jipe )%,
Pett wad f;um‘ Wi Hé i/l whin he Gidi LKLy
Ruched Hi Flat v Lot inamed 1dbely
i/ dad  ArlF did.

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

Operators/providers are required by regulations and statutes Signature: (' /b‘{/(/(Q,Ui 4 W

to be in compliance at all times. ~ (OCEC Represemanve)

Cawpjynh< DeloraZ 7o

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: /%

OEC BY: G- 242 2 (Persoiin Charge)  ~

’Dc\l‘&/\ C:—CLY‘V" U%] R




