O itial [ Unannounced Full/Partial M Follow-up O Location Change O Investigation ~ [J Other
SUPPLEMENTAL REPORT OF INSPECTION 7.9 29

Name of Programy/Provider: Qldﬂg[hﬁ Edd&; t Edcmaq Cfn'{&- Date-?'ﬁ Time:f /2
Location Address: _(p7 :Eala d d[l Rd |dﬂgﬁmg Telephone #: X‘ID 3524

¢-mail address: glﬂﬂﬁlh&ﬁlﬁ—aﬁmﬁ L. Cdm License #: /2 lplp¥  Expiration Date: Y3025
Capacity: 8o z §  #of Children Present: _/ 3 # 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: FD”M-LL,Q ﬁ ngﬂc_‘fzm gi‘{fzd (Q'Z'QQ—

Observations/Corrections needed:

NS H//1 un//P/'3 Grovg S$/ze ohcerved a0/ (L/I//A'?éi/l , unde 3
’ILD /oe m L roger GI‘DU/) §/261 d,{.!/mz/z !/mrf

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

Operqtors/providers are required by regulations and statutes Signatur
to be in compliance at all times. (OEC Representative) J @) J erye

Sr. Juana Ohmedo
CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
OEC BY: = Na. — (Person in Charge)




