L] Initial B{Inannounced Ful]/ O Follow-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: K_Ojg_o_ﬂ_(“h_mm_f@ﬂr am Date: é' 2 -2 2 Time: 1 50
Location Address: &) 1 ﬁm( hl fl’ EM d \ H’_ﬂ,m [H[j Telephone #: ZM b[)q .4’02_7

e-mail address: _Q_\Qlﬁ@ro\f( (0. Ore g/ License #: | s Zﬂ Expiration Date: 8 5 [, &L

Capacity: 91'“_{ # of Children Present: __ g # of Staff Present: _ A~

Consent to Inspect I agree to allow the Office of Early Childhood fo 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: )Y’ el \nspec 7). echin 25t 18 )MUSJII/WWIM)

Observations/Corrections needed:

QT St prtsent = OK 4t insptifion

9419 -Hal )W) Suprasion - oK a¢ snspectron

45 - Rehid- K ot InSplLfion

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

Operators/providers are required by regulations and statutes
to be in compliance at all times.

P
N
(QEC Representative)
Print Name: 2//7 /77
CORRECTIVE PLAN HALL BE RETURNED TO

OEC BY: Signature:
V(Pe n in Shatge) J
Print Name: p(‘m aw}na aaze.




