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O Initial [ Unannounced Full/Partial O Follow-up [0 Location Change MVestigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: By nn Y Villa ge Child (are Date: é/ b/ﬂeé2 Time: /70
Location Address: 215 PArid geport Pve She tton Telephone #: 20 3 §2Y~27 37
N
Awmj i llaj,z

e-mail address: amzuw(d dubr 1¢o @

ceom_License #:. 7005 2  Expiration Date: f;_f[ 30 [g,i
Capacity: 7//32  # of Children Present: 57/29  # of Staff Present: /O *

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: invgs»#(}aflbn 2022 - 380

Observations/Corrections needed:

@ 19g - 79 - Ia (&) (Z> P/!u/sfca,/ ID/cmi‘ 5 ‘/zmrn exceeds §0° —
Operator described ncrwasing ventilation and [Keeprng
T ' I </

children 4,&10071//(0[ .4//’, was 0/05/71:/‘7‘/\7/0 at timg ar[ visit.

@ 19¢- 79- a (@)(5) p/M,LSI(lL/ p/amé walls, gerlings, Hoors mjoac(
repair = mﬁﬂ/!/)/m @a//,rm N red room has area

‘/’Aa;/’ f“é/f(//féd /“a/aauf p(uL fo ,/4’/@ c/n/% /éa,(/fcj M'%ﬂ

ceiling a/w( lavsing pieces of Me Ceilrna /’D orack, peel and
S N | -y 7
Bt
@ [94- 79 - 3ala) Administration, insure huttt ¢ e égz of
childrin —  unable to substantiate HHhat n/z%nu‘ﬂr 4..//10(
)LD maintarn /lcchM MC/ 5114/?/7/ reluted Fo /zea/f s gl
allegat-iom A Lovid -19 cue

%nbstantiated @j Not Substantiated P = Pending (if applicable)

e
Operators/providers are required by regulations and statutes Signatur@?z/ b/%'\/

to be in compliance at all times. (OEC Repr e%ent tive)
Print Name: 277L ¢
CORRECTIVE PL SHALL BE RETURNED TO M
OECBY: & /20 /2033 Signature: ' ‘
/ / (Person in Charge)

Print Name; A20NO\NAOL W YONC O
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ,544 nny |/ (Ua( ge. Child Care. License # 70053 Date: &/C é&

Observations/Corrections needed:
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C\ [9a -79- /O/éi\/f\ Under dhree eondorsement, d(llﬂ
MF(ULIJMS— operator 14 Jed 4o plece o/z/a/ on back
fo 5/1/,0 w/mn/ a tguf‘ mon+h /o/o( baby was
olaced o dlvmrw,/c i _crib _and statL was
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S = Substantiated NS = Not Substantiated P = Pending (if applicab

l;/
Operators/providers are required by regulations and statutes ~Signature: %/4/‘74

to be in compliance at all times. (OECR lesentatzve)

Print Name: /Ccuun Hick s
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: \Q%U(%(

/ / (Pez -son in Charge)
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