O Initial O Unannounced Full/Partial wc;w-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: YMPA’ Mc?%i?'! p}‘ }0/ ﬁ(f(/@ C+rDate: QL! Zlg)q"ime: ] \:3 74
Location Address: 6 ,6 C o > ; W /- 6@4 Telephone #: ;—-ﬁjf 230 -d950(

e-mail address: mﬂ/ ,ﬂﬂgf(/ﬂ /e (t’ Meén d%b{/‘ﬂca dﬁ License #: I 1& :Z lé Expiration Date: | [-J0-3y
Capaélty ! 1 # of Children Present: & ; # of Staff Present: | )~

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: ’FVJ/&/‘/J[p ng%DQQX 3 E

Observations/Corrections needed:
NS <)% 29~ Ya (YD) - supervison - observed fmper
< oparviston omrf b o /]
Cfaﬁfﬂé?ﬂ'( and zvh:dp [Pipecter
réﬁoﬂeaf no svfevision jnCidets
since las+ visil,

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
——-—',
Operators/providers are required by regulations and statutes Signature: /
to be in compliance at all times. (OE presemanv%&(
Print Name: f’& A 1,/

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: e Signature:

Print Name: ! < 5 A7 Q



