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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:  IVCcA 4.41x Leco-}(A.  ‘Date:  31a-..loc)-- Time:  I IOC

Location Address:  Li 0 16. GIVCI epriAnr)i GT CY1 ILI  Telephone #:  3.40 Liu to (0 Li 
e-mail address: il/Ja,Y...e.ze Avc.cc, .0\c-S  License #:  t V—jos--- Expiration Date:  513i 

L42 1 co
Capacity: # of Children Present: # of Staff Present:

Consent to Inspect
Family Child Care Home

I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute's Signature 13 j 

Purpose of visit: F)i biA) L(f) SUpeitASI (in

Observations/Corrections needed:

Derot carNr)ei lance Lk) sutpeto s crsu(a-KCA-A5 i'ke 

-41 rY' oc 

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

Operators/providers are required by regulations and statutes Signatire.

to be in compliance at all times.
Print Nrre.

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY:  03 I rr  signature: 
Print Name:

gEC Ro=tative
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