O Initial O Unannounced Full/Partial Eﬂ'Pm)w-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION N

Name of Program/Provider: jas hira \Sef/— a_ Date: %ﬁz—j‘rime: 370
Location Address: / (é O O/h} Dﬂﬂb bf é;\&gt fkfﬁib( Telephone #: gbb‘ 7‘“" 4 357
e-mail address: \{,‘Lﬁhi ren Ses m@gmw—@ « COMm License #\5- 7 9 7 Expiration Date: 2{31 /2'3

Capacity: g'e_-t =, # of Children Present: 3B # of Staff Present: [

Consent to Inspect I agree to allow the Office of Early Childhood to have agpesg-to and inspect this facility and all
Family Child Care Home  child care records as required by Family Child/Care H?%;egulatmns
Provider/Applicant/Substitute’s Signature

Purpose of visit: EHDU) Olﬂ 1o cleeK - f‘tcﬂ‘fﬂtué

Observations/Corrections needed:
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8 = Substantiated NS = Not Substantiated P = Pending (if applicable)
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OECRepres ¢
Print N annie d/"/??zDh

Operators/providers are required by regulations and statutes Signatur
to be in compliance at all times.

CORRECTIVE PLQF {SHAL BE RETURNED TO
OEC BY: ARE22 Signature:

\(\Person in Charge)

Print Name: \(}.5 tin O e rvle







