O Initial i
nitia pUnannounced FullBartial O Follow-up O Location Change O Inyestigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: {H/ naldo ¥. Scutns Date: §J2/)-Time: J(:/Op

Location Address: % Eldhdgp, St Am{{rb.lfbi Telephone #: J03 20k 6 Y7 &

e-mail address: ‘Pl nim @ Ot X . am UL.cense #5003 Expiration Date; Lo[zg/gc
Capacity: Lo_ #of Children Present: _ &”  # of Staff Present:

Consent
i C{}olillssgec't - 1 agree to allow the Office of Early Childhood to have access to ar inspect this facility and all
[y are Home  child care records as required by Family ChijdfQare Home Reguldgons
Provider/Applicant/Substitute’s Signature l& O—m/)

Purpose of visit: jjnf-h[‘j l %m '}’U\( lﬂi\@[;hm

Observations/Corrections needed:

— NO Violthowrs ooned ok Fime a2
Vi

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

Operators/providers are required by regulations and statutes SlgnatureoJ
to be in compliance at all times. rg— (OEC *q)lm Ia! jve)
Print Na /’)C/

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: g Sigaature: (L) 56«5143
(Person in roe,
Print Name: A"\h cj.a g'




