O Initial B Unannounced Fu O Follow-up O Location Change O Investigation I Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: DUdm(n ALFvih oA POger Date: L'Q-ZZ Time;_l@

Location Address: 124 dgewoéd A SHmbd Telephone #: _ 203 (0G.902 7]

e-mail address: (10 1.5@ (D5LED, or%/ License #: Hglglgg{ Expiration Date: {p-30 25
Capacity: $0 _ #of Children Present: _ 2 # of Staff Present: e

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

Pupesc o visit: YAG) InsQeeion to_lu(2z. garhl mspeetion (Two Siadt presert 420)

Observations/Corrections needed:

A0 WD fra ff Yrosent- YK af inSpeehon

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

Operators/providers arc required by regulations and statutes Sig@d\,

to be in comphance at all times. (PEC Reprpsentative
Print Name: 20/0 ﬁfe A7 %’ /e

CORRECTIVE PLANW LL BE RETURNED TO
Signature: g&él_éﬁkﬁ&u!@
(Personin Ch )

OEC BY:
Print Name: e Guﬁ |, e /D




