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SUPPLEMENTAL REPORT OF INSPECTION
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Location Address: [ Updtn Read (nlUhaf: #” Telephone #: §00 S3 ) [ 752
e-mail address: ( 7 (,Q,u ¢ Icr df el bé@ '0 bd //76/ License # 705/ 3 Expiration Date: 7/5’6{.53
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Consent to Inspect I 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.
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Observations/Corrections needed:
The Wb&/&/ﬂ wa) (z/}wﬂ//aﬂw weth gl MJ/CLHWN
(\M{J W pt:
& #98 mod (/me)w Com plof - wamm/; M _Copy af Rt p
(D 218b _BLIT /S i pendirg

New V1dlabuns Cited at today S vicit
A2 observed 1Y childra  with  ( SFaH in Jthal 2ge
20 ohemrdd T teddlesr W\ SYafF v Bddler 4

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

Operators/providers are required by regulations and statutes Signature: C{U (&M W

to be in compliance at all times. OEC Repr esentanvaﬁ
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