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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: -HI \ &rid L-e_a_cnn  Date: Time:  Q 

Location Address:  rC(-L) Bri40( rm F( 1"-ci Telephone #:  o -7c-7 —07 a 

e-mail address:  .6*.(A rA bet 31 one hci 4-6--d, aA/ License #:  J. I 3  Expiration Date:  91361 cci.)„)

Capacity:  CO  # of Children Present:  i  # of Staff Present:  3 t
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 Hohm, Relations.

Provider/Applicant/Substitute's Signature /V I /T 
Purpose of visit:  CO M, el ak n-l- -Tir\v-e_crh cj;oo COL

Observations/Corrections needed:
4.66110(`SW WI :

19 6.- o.- ( c(') (-1> >k -e6t) 0 io-er h ri rch ct-ei - PI d irlo-
obs_eAs-c_ COy( 0( I 1 WI 06 (C (-5-C-0-'.f n5 rot( ( , a 6( VIM 

CO . CCG-e_3 ciAd ref d u_ v-c) --- cavf d ( toc,-)--cd o-a- c--C_)
rpc, I cec, vi ckov)c-e ,

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

Operators/providers are require
to be in compliance at all times.

CORRECTIVE p(„4.
OEC BY:  Co 

by regulations and statutes Signatu  

Print Name:
SHALL i3E RETURNED TO

Signature:


