O Initial O Unannounced Full/Partial O Follow-up [ Location Change Il’lﬁ/estigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: EZ(LL(‘[L)L? onal ﬂ/t/,/// lare. Date: S/II/a?a?Time:M

Location Address: o0  Sp.0 Myl RA . New tocon Telephone #: Q0> 304 - A7 7

e-mail address: Lalurn (n @ educationa //ﬁ/u//aar( . Com License #: _]042 7 Expiration Date: /3 //X
Capacity: 285 ///7. # of Children Present: //3 /5 7 # of Staff Present: :’17_+

Consent to Inspect Lagree 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: /5 v, s /s Jaa ton 2022- 530 . seif- r/lpyr‘f‘

Observations/Corrections needed:

- ({5) 194-79-50,(aX3)(A) Kerond Keping injiuryfillness report = gpera for
providedl _evidence of o writitn illnss Leport.

() 49 5a(a) () (E) Reco kesping m&//w(/u/L/ phn of Core - t}Mmﬁ/
,Drowdcd eutdence  of o poriflin plan of tare v child with
n[lzrfw o Inbormation about 4/(er/aj wa s Iposf?c/ 1N _glossreom
w'/ ,m'nLLLre of __child.

@ 9a-19-4q /f) \Sfﬂffma st ard JCPR +mfn/‘/zJa = /7/34/’0'{0/’ ‘

hrm.'/dc’d oiidence that o*#mff in_room have birsteid /PR
—1Li~a/hmj/ and __are “medication adminisdretion ' 4rasned..

@ 190—7?—5a/a) Ao(mmis#mﬁon, onsire /léa(‘f/] M2 Sdéf/u o[r/;z/c[feﬂ- [
/7/0an40( faiied 4o ensure hoatth & saééu ol child phon sleff geve
child wirth milK a/(Zf(//a an 1 Tem ronJ—zzmma dama. S Lailesl o

monitor child fr .sumn/orns of an a,l/walc reaction  gbter Halizing child
consumed a  reshiddd Fod. |

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

Operators/providers are required by regulations and statutes Signature:ﬂ%&/\ f)éé%\{

to be in compliance at all times. !’ EC Rep,-e(ema,,-ve)
Print Name: en Hick > ‘ ‘
CORRECTIVE,PLAN SHALL BE RETURNED TO : {
OEC BY: 8//“/ 2022 % Signam%
l (Person inCharge)

Print Name: me;reyx UCAN\N

F———— e




