O Initial [ Unannounced Full/Partial ~ krFollow-up O Location Change [ Investigation L1 Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: i ds Karnesr af Fem 1B/ Date: (& Fo2 Time  7..57

Location Address: 370 R t.OQL Rd ded[ ¢ fown Telephone #: _$80-3Y7- Fo/0

e-mail address: MsTead man @ midymea. . (44 License #: [34/2 Expiration Date: 3. 3/- 25
Capacity: I # of Children Present: _J 2 # of Staff Present: 3

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: FD//UUJ-(,Lp 40 /ngmf—ﬁm 0(/11‘(/ S/2.- 72

Observationg/Corrections needed:

(V& /95 Batio. Ohrenxd 3 statt _and 22 chyden . Pigram
slall mualund  pwpn stafin child  cahds.

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

Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times. (OEC Representative) Jen SW—-
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: /)‘/V\ ﬂj& 2o O

OEC BY: =AY (Person ik‘éharge)




