O Initial O Unannounced Full/Partial O Follow-up [ Location Change DO Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Date: 5/10}22 Time: /0’.;0

Name of Program/Provider: (J/nt1e A fhattey CCC

Location Address: _ HLe0_La Fay ette Ut Bindyep> I Telephone #: 205 3l7] (5801

e-mail address: MV e & @ Gilliavia ¢ - org License #: 12872 Expiration Date: 10/%1)25
Capacity: | 17 | 5, # of Children Present: _4{g _ #of Staff Present: 17 _

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 Care Home Regulations.
Provider/Applicant/Substitute’s Signature [

Purpose of visit: 1 F —repect  (ase 022 - 300

Observations/Corrections needed:

©}4ﬂ'74— %4 (L)CQ)(A)' A—dmfhf;ﬁa-h:;: "Mﬂ"‘fj /;:7,7 Child  belavion =
JAH Wh en oin 1deo lneppringttly Jrrbling . clll by be—
wnit o Arag hevr A _the Bble _gnd ﬁmg bev P fit i & plaads,

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. (OEC Represeniative)

Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: _ 5|24|22 Signature:

T +

Print Name:



