O Inital {L.'nannounccd F ul 0O Follow-up O Location Change O Investigation OOther e

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Pavc Iveae  ECE- Date: 4[9]22 Tnme.la_'_o_‘lm
Location Address: 24 Pavic  Ave D an bany Telephone #: w_}___
: (3123
e-mail address: {4 ¢e H € _Lb-inshhike o1 License # 70532  Expiration Date 12|31
Capacity: }‘_'i‘_-f # of Children Present }ZJ £ #of Staff Present | 1 t
Consent to Inspect I agree to allow the Office of Early C hildhood 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 A A

Purpose of visit: PAV}-M/ &Uf ZOZZ i &3

Observations/Corrections needed:

5
r qa-179- ‘fA(C)(LI—)(D)’d}H%y ~Jopernsivm = \Walk HnﬁlgL pindiacted .

N \/"olah.-;ru b Jhin s

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

Operators/providers are required by regulations and statutes Signature: M

to be in compliance at all times. (OEC Representative)
Print Name: Lawrtn Hy 1)

CORRECTIVE PLAN SHALL BE RETURNED TO ;
OEC BY: I\/,A Signature: \‘S\\ W% W( \‘QQﬂ

(Person in Charge
Print Name: \K LLITREN )\\-.Q((‘\QS}




