O Initial p Unannounced Full/Rartial \ O Follow-up O Location Change O Investigation 00 Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: _BY{gNt ond Eariy nildren's uavgga Date: 725122 Time: \: 20
Location Address: __ 2620p_AVoany AVe, Wedtr Hartrd Telephone #: (300)2306- 2026
e-mail address: ) @ ANNA R Vif T AN EAr W. COMN  License # 104947 Expiration Date: 30|26
Capacity: |1Q[80 # of Children Present: _‘&i( ;S)# of Staff Present: 22

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

Pumpose of visit: __ Safe Sreep Parha|

Observations/Corrections needed:

NO ViAations ot 4nis fime. Sode c\eep in compivance.

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

Operators/providers are required by regulations and statutes Signature: bun W WX
(OEC Representative) E | VWa‘yh-‘-

to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:

OEC BY: N V'\ (Person in Charge)

Jetnaa Crdnsaiks




