O Inmal - O Unannounced Full/Partial O Follow-up O Location Change O Investigation O Other__

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: [ducahong | P?ﬂ Mearg  Date 7’11,7L7:7_- Time: [0:15 g2
Location Address: 955 Day ()] Rd  Windger  Telephone #: £y 580 5250

e-mail address: (JyV4 | §L?ﬁ[t/j_fé{_t/{(g‘ﬁog::[vfpﬂ_%(_4,;(_, License # Lﬁurz_'z__ Expiration Date: | L;‘ }l(—(
A

Capacity: M—Lt)joq # of Children Present: | # of Staff Present Pt

Consent to Inspect 1 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  p.} _]A_, ST TR o

Purpose of visit: F()HOW ] Case P12 - 321

Observations/Corrections needed:

NS, :
O];M- 94— 4al () (D) 'a/ﬂ%/ba /gu,nf/\ﬂ‘»lom -Walk /’f'?m:)(l. (oindinctcd -
No_ Viblapieny ad Hals  aci k.

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

Operators/providers are required by regulations and statutes Signature: 'g("ﬂ\_@ ﬂ

to be in compliance at all times. (WEC Representative)

Print Name: LﬂMP{w. FHal
CORRECTIVE PLAN SHALL BE RETURNED TO
OBCBY: N4 Signature: , w \)\b\M/\
: “YPerson in Charge)

Print Name: R\h\e\i Wo Al




