O Initial O Unannounced Full/Partial O Follow-up [ Location Change [ Investigation Mher_CO_me_/—uﬂﬂj
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: _The | earnina Cendcs Date:f/%)/»’—? Time:_//. 0O
J !
Location Address: 13]  Leeder Hill Dr. .Suie 1 T enhone #: 475 055 - 248
) < I
e-mail address: /3] frarninaconter @ ema/. com License #: ]¢)(o4.5 _ Expiration Date:i[i‘:‘,;’:é’—
J Jd

Capacity: jﬂiﬂﬁ # of Children Present: _ 3.2 # of Staff Present: ¥

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: (onsont mvslor iwv:v.%owrc}

Observations/Corrections needed:

@ Clondi Hon 8 — Operator was on premises

@ Condidion 8b - C?lf,»g)n1for /praw(lzc/ Ao cumindeation of hours /D/'»?S’U”L
at center

@ Condition 9a = 0‘/0@/41"0r has dam,p/zfif/ 1nitial director training

@ Condition 25 = Operator nrovfdea[ Copu o Hrainina condvcizd 5)4 O
Ton  4)dsja= - By » .

Candition e — docunmantation on site and ava'lkbl for review

@? ) Comals diim  [0a = Observed /po/,aes//pmaza/w‘es /W/-a/n;nq fo ’ﬂ/LL/K/CQ/ plant-

(NS)  Condition i0h = Observed Campk/'eo/ checklists .

K’S\/ (omdition ila - Observed po//uzs//»/aaujures /aﬂr /ﬂ/ﬂ//?d o rtcord /éuomﬂ

ﬁ; Ol Biovy 1B = 0é;gryw/ Joamw/zﬁuém ) 0/7//5/5 rcordds  rolated
Fo review  of reywma/ 1n Formatron .

@ /”w)og(/ tion /9?5( 3 0[15%%0/ i 57141%[ /p/';ga/# with curret CPR "_m’.m,@
@ Condidiin 12b-  Reviewed regurement:  w/ aperator iwho understonds
Hat CPR aer'#//v'zc( /Défsdn must _be /pr@mi' ot all f s

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

Operators/providers are required by regulations and statutes Signature: Zl\/vu,/L % LH A

be eor Tl e (OEC Re/resemauva)
Print Name: // aren Hick s

CORRECTIVE P AV SHALL BE RETURNED TO .
OEC BY: }' Y22 Signature:
; (Person in Ch

Print Name: 775}»0_// Core.




PAGE__ 2
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: 7/7( Léd/‘/)//lq (’z/y ;Le/’ License # 20(45/5 Date:ﬂ;’ﬁé‘_ﬁ/g—“—l
7

Observations/Corrections needed:

Lo
@;ﬁﬁm//-}mm R = Olf)er///z)/ stales undmsf—a/m/mj/ e /’(‘ji/i_if/’
s

Hhe Q(jicnuja redaleid to condition 12 . i

S) Comdition 139 = Observed 1 staff ;DCOP}é Prﬂwn+ with current —

(

nz

Cnf"\.§ ach +er;nnn3

@\é\) Condition 13b- Gfg,ua_im states Loy ened requiremort ﬂ)—ﬁwﬁ"
who _onderstands a  First aid +ramed person must be

present ot all hmes .
@ Condition 13 e - O;)era‘ror stales ynderstanding the r/ﬂbi_o_ﬁ/—
tHho adrncy related Yo condition I3 . —

@: Condidion ; /‘-ﬁd = 0£5eryec/ SiX siaﬁﬁ /pr(sen'% whpo are
Ha!nﬁrl in /)/fmmls fm f’ir)n alf MUO(/L&H/fﬂ .AJHL/’\ 1TwWo KF‘M

Pro,g&n{' who requice. medicothon .

%5? Oondibion 14b - ﬁzwewec/ r@awremm% w/ opznc/—nr wh 12 un&(éﬁ?zfi@

o person lrained _in rruz/ha_rmn da(m/ms}m%on must he
prasen—»‘ whon —a _eld  who requires nudication is D:ewﬁ—
mg) Cnnfh#(m Yo, — Opemjor stalzs undus;land/rm +he m[/zf- o Hao
&gmaj z///ﬂi(] o psonditen 14

Othar
(5\' 190 - 19~ 100 N(3) Under Hhive m/'lor<emﬂt—3toupsize - O,oerah;r ailed

o maintain a  mayimum srvup size _of 9 children under 3

U)\pa rs of aae  when 1) children ondor age 3 were  observed
on one pljaﬁground‘ with 3 shff
S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes ~ Signature: ,.L\M %/\){

to be in compliance at all times. (OEC Répresentative)
Print Name: )/ﬁfm Hicks.

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:

(Person in Charge)

OEC BY: /o/ 9/(200?0'2 Print Name: ‘775/,@// Gore




PAGE _/3_
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: _[he Leasn ing Center License # 10045  Date: M

Obsery 1ti0ns/(‘0rrection< needed:

(3) s >/ /9a- 79- /0 / 108 ~iilor s pnilsrsmait sleep armmngaments =

7 months of age
[’Yf!’(’(/ one _child (L//){/erl /2 ﬁm)()n s ([/70/ one C////(/ who

_is IR mondhs old  with bibs arund thar pecks whilt.

6/(3 z y
ping in thewr crih.

Q |1a-79- 3“/(1_\ Administation, /m/n/m’l,l /00/1//15— //we/’m‘vr farld
o follow thur intant S/Z.e/p//?j{ /Da//'cfj when [ month ang .
13 pondh  children were pbserved widh  bofHes s the;r erih .
l':’a//oj/ stales  no_ food /Drpducfs in_crh ;n(/uc///lj by fHes and

< JaXV] a4 )
l/n, : L/PS

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

Operators/providers are required by regulations and statutes ~ Signature: C;L@U/( J/ @(

to be in compliance at all times. (OEC Representative)
Print Name: yar Hicks

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: W j{
(Person in Chargé]~/
OEC BY: @/" 029 Print Name: Eshcl’ Lore




