O Initial O Unannounced Full/Partial O Follow-up O Location Change Déstigation O Other

SUPPLEMENTAL REPORT OF INSPECTION d
Name of Program/Provider: P\mq@\ M[ﬂdS LfCL( ﬂuﬂﬁ C{J\'\'{f@ gﬂfd Date: (o ‘Dj (Daleme 10" ¢l aas,
Location Address: |1 A (; 28 Q—i %ﬁ@\ ) (7 6 (O¥ & Telephone #: (%LLCJ N 535 —L 00,

e-mail address: &\UF | "A@ QO‘{F‘-\ P ﬂOLS\C (¢ License #: ZO(&GJ Expiration Date: (f( 3;)‘9 <
31
Capacity: Q,gé # of Children Present: % l # of Staff Present: q

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 [F

Purpose of visit: C{?YY\\O\(L\_[\X" qutﬂ\c\\)@d\ (8 Ccd-(? B D09 - L" 3 L’/

Observations/Corrections needed:

(™ 19a-719-2e- (O Adminishvadin- Aliendanae @ oals ekt and
dnﬂd%n
€ &4w7ﬂ~°ic~,(c\“wﬁ‘5ﬁ£€'m3-(Zodw*o - Obsee A Arache- vt
Classum 4o ap 40 devvion WIS (N, nmsc(/m! Cclaloken
(N 7N u)% O Shatf
81947994 (£ N YD SIrbPine - Stprnsion— Pasyan S
—&ZLLLLO[ IO %) o Hre Suoe/w&m O’( CL\L|C£H:J\ at—a lf
Hines when Hhe shets omw: Pt A classSram T
&\o 1o o{ofu/w&q \{ﬂuzm< Hre chuiloten (n (26m urxswm,rgéﬁ
Olqafﬁ T L OYa PMS\CCJ PMN’ Her0rdS
(5) 186797 10 (AR Ul dne £ndosse mrend - Dicpr c\mmw/
Hond Wﬂbﬂamﬁ\ Sint — dbasevzol b H Iholole f e~ lm
ool wmh@S Slie.
®19a-74 - 0 (e Wndy e endorsement —Radsy.— Baxram

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

Operators/providers are required by regulations and statutes Slgnatu@(/%/‘@lfuﬁ P], O
to be in compliance at all times. gﬁé‘eg sentative) P
Lov

Print Name: Anl<

Signature: Akmc_m Jf-/gLLLc_,-—-:

(Person in Charge)
Print Name: fAiLU\ ao Oillhvgums

CORRECTIVE PL%RI SHALL BE RETURNED TO
OEC BY:




PAGE -
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:P\( ;_\.(F\&,\ M\ 2.0} L‘@O\/ AY mwgg{;se # 710 Séq Date:(,g(‘;H(Q ¥

Observations/Corrections needed: Ch 1

BNy o Imoundzun \ sl N MY araho. P+ Hae ”S‘IYY\.L ef
Moo st coscard  a cwild Gag 2 yvs \O months
(WMo GuMaera R en {%,/m nOvvaQ,‘(zcﬁ ond Cl/\’)c{kn\
i~ Clasom eS| deache ond 1 chidien.
& susl It dnldan Undes Gse 3 (and
o Klhoud au%w%\ e ot \eon W\oU‘CoO 4o
oveSchhed vzomn w XN\ drache~ o~d ot \pas)
‘0\ Cla\deen 6L LU cad \easy hoie G\U/Hﬂs%{
weell cb [pal2s — tplavltéoa—a, Coilal Bed b Seep
GOV - )Q”\OLO&\D/‘-\.\ unde Hhr Looke’e mant 12 O\aserved
NS, T mofr\-w\s o\d C@\,up VallS\PXIVat A -
\o\a(\\u:\ ;

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

Operators/providers are required by regulations and statutes  Signature: .,
to be in compliance at all times. %muw) Q
Print Nane: LE,

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: 4 \\/uz\ AL ——
tPerson in Charge)

OEC BY: 7]%\3037 Print Name: A\q&O\ L\Jl\l\a.-vr‘)@




