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SUPPLEMENTAL REPORT OF INSPECTION

Name of Progrum‘vaidcr&@hve Stacts : Dmc-:uaab%ime: @,30

Location Address: Md S"‘Qfﬁ QGQd (ﬂ Telephone ( L@X&@’@_QQ,J

e-mail addressC' ¢ Qo clo S @ hatmai] . @na  License #7093 Expiration Dalc:jD_Lnga_a
Capacity: OO #of Children Present: 3F  # of Staff Present: 1 _

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: POPTIO\[ -'\OOS(’d oY) ?DLJBI QnCl 3IZQI22|VLYP€C+)0Y\/O .

Observations/Corrections needed:

- Local Health Inspection \n Omp L €Q/
\5~Radon test, —ia ompliance

40-Menu * v owmp lanC L
14 -feerchool LGithagal tables  -An complianCl

08 —Ahedi TN Ao 1Zed Nesml}(rleamfz In Chmpli NC

1O -Rahio st \n Compliance

1 - Grow Size: tn Compliance

2. Physi @l Bomied —(n mplian&

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

Operators/providers are required by regulations and statutes Signamre&kmg\m

to be in compliance at all times.

(OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: & ( ‘:(\.
OEC BY: \APNIAIC M)




