O Initial O Unannounced Full/Partial O Follow-up [ Location Change El'ﬁvestigation 0 Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Ay, 4/ # Mind's Learning Center Date: 7/)3/42_Time: [0:93
J </
Location Address: /£ 37 Ncwﬁ eld sz Stam ér(/ Telephone #: K03 09- L/;M
e-mail address: b!’/ ahtmiads /Qéz@ol/@g/mu/ com,  License #: 7029  Expiration Date: /o Ly
Capacity: Jﬂ/[ﬂ #of Chlldren Present: [5  #of Staff Present: '

Consent to Inspect 1 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: ]n ves}qj]mﬁ on  A023 - 757

Observations/Corrections needed:

—

CS/j /44—7?-1’0/6) S}afﬁna Aarkaroun// ohecks and _criminal
Convickions — OUUaJoV L /45/ fo_have Compre hensi e
bac/u[rouad c/uc/cs submlled for _statf membds JLO"/(/fla
at %e_ child _centesd. ﬁ'cymm not-_current in BCILS

o‘/Sfem
NoTe # x 0puzu‘0r noti fred  thet a/j/u arinmaal _ConvictsonS /kﬂcwf) Jédlcf/

Vi relpo~r/¢c/ o  OEC. .

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

Operators/providers are required by regulations and statutes Signature; dzm OZW
to be in compliance at all times. (DEC Representative)
Print Name: 477

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 7 202R Signature: 0\)(“(\& \/QJCLZ,Q e 2

Qﬁ" i hallgc)
Print Name: }i——~




