O Initial O Unannounced Full/Partial ~ @¥Follow-up O Location Change O Investigation ~ [J Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: B;-f}/){ + E‘“’/jf Children's [wrninj (endtrs Date: Qszgg Time: /0 ! 50

Location Address: |39 Mill Rock Rol - E OIdSwI/bmok Telephone #: _§b0 385 — 3100

e-mail address: Kara/® E“Bh'f: nryj@d{9  COM License #: Jo3(p|  Expiration Date: J@_I'LZ_S‘

Capacity: 197 ZS’ % # of Children Present: 115 # of Staff Present: {5 e

Consent to Inspect [ 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: Fo-”‘)uruf; b visit on 5/IL/LZ.

Observations/Corrections needed:

@ 19a- 19 - 4a(C)(4XD> 5*@4/;?76! Supervsior) — Inera/or wd.s
N conw//a,/za with This rzaw{gﬂm at tne o visit.
Dbserveol nam//ﬁaoz. cawz*lftq M 67[%‘ //m crraup_s et

rorddin  arees fo - ensure ad children gé/ j’”“/p

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

Operators/providers are required by regulations and statutes Signature: W %

to be in compliance at all times. OEC Représentgtive)
Print Name: a/e/z /J;c,{g

CORRECTIVE PLA?\J SHALL BE RETURNED TO

OEC BY: : Signature: K i

(P Ch
Print Name: é ( iV G moé s -{——p«,




