O Initial O Unannounced Full/Partial E’{ollow—up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ﬁ lma T . (go( Cica Date: a’[ I 6/ a2 Time:x J’ % )
Location Address: 7 5 ¥ 5‘} . pgw,y}gr{c’ 7 Telephone #: 60 794 7949 i

e-mail address: ¢ l Mt gCI'C’ A j j i@% il Com License #: 9 Y Z.flé Expiration Date: Vi / 5 g{g{
Capacity: Z ﬁ( ) #of Children Present: l ) # of Staff Present: I

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 Cage Home Regulations.
Provider/Applicant/Substitute’s Signature X %ﬂ\ ~

Purpose of visit: Té’ [/QQL) - U;rp Cg‘ﬂ[ %Jp _)/26’50 /U-,‘il o 5/7/:12

Observations/Corrections needed:

(52035 Obwiad Oilor Braclh W o bt leed il i,

%) # 949 C!éﬁcﬁgﬁ(ﬁ pre _fush an w#wcf’lm /J In %ép Aﬂ’/ﬁm@m Mnc/
ove nort o hilhiznm a/so (/J.ff(écxﬂ/ a_ [l

é}rf 50 Uésnw,(/ mwmﬂ/ 7{’ 1[ f«:ﬁ/ aid /(;YZ ;

@q’k a4 ﬂésfw,/p/ ne (Offe# méws /qﬁ?{/rmis /m zm-z/é/
@ o al //gam auﬂ no 6’/?ro/f?’r’n7z/érm /4/ ‘fa/u / /C%fen
Gt 5t Dhscred 2o bl ol riod o i chillen

d- pet pov ol Wey 2 Y ol 1o:’s _

byt 55 dé’;m&/ 12 ' v, ﬂ/'za(h/fms et e Yoo /4/ >
ek v
é”) #S6 Oé)/’(uﬁ// NS prrlgeal /// 2L 155 0/5 Af 7{0/0 64/ %‘aﬂ
@;'ﬁ‘s’) //éﬁﬂ/./pa/ 20 e ﬁanzf/ 2lase A

Wsz

ot 79

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

/ ;
Operators/providers are required by regulations and statutes Signature: '/ e\ Z C}J/ / / /
to be in compliance at all times. OEC Representative)

Print Name: Zlm 2. (Z;ij Z
CORRECTIVE I},AN /{ALL BE RETURNED TO %%
OEC BY: - Signature:

U \ (Person jug Charge)
Print Name:

M (Sareag




