O Initial O Unannounced Full/Partial B’%Ilow-up [ Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: /(.dal/( Academg 0 £ /ro/(}, L/ Date: 3/27 é}; Time:_7:50
Location Address: /58 Meew Britain Bve. Ko c,é,./ Hr /) Telephone #: 80 436 -5 307

e-mail address: nada lic- doran @ kiddie af‘l@gl ,net License#: 70339 Expiration Date: j2/ 3/[&7

Capacity: /5&/5b # of Children Present: _ /3 # 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: [ low-wp _hr visits on 5/13 + 5/is

Observations/Corrections needed:

@ (99 -79- /o/c)/Z) Under $hree endorsement, mt105

@ 9g - 79- 10 ()(3) Under thra endorsamnt, j’”’l,” s/ze
3D /1079 Hal)D(A) Shtfing, rats

ﬁanmﬁL_mm_m_mmpr/#; these rejw[aﬁahs 2t tihg

0;£ visit.

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

Operators/providers are required by regulations and statutes Signature: L;j/ MLL %ﬂ{

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

CORRECTIVE PLAN SHALL BE RETURNED TO :

OEC BY: /\J, #. Signature: /M‘,fm(q Z}mﬁ,

, (Pe son in Bharge)
Print Name: aZla & o ora &




