O Initial O Unannounced Full/Partial m]ow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Ar1 444 Mind.s L b /ﬂj Center Date: Time:e?« 30
v
Location Address: (3 7 Muwhield Ave \%MA(/ Telephone #: 0.3 (07~ Y237

. . . - o
e-mail address: ét ‘gb;{mmd\slcaggj Q 9mgil. Com License #: 741’222 Expiration Date: /o /31 Zo_2§

Capacity: lquﬂ # of Children Present: [ 7 # of Staff Present: \5

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.
Provider/Applicant/Substitute’s Signature

Purpose of visit: _[pljaw-up o invsstication vist on 7///5//.,79
& [ J

Observations/Corrections needed:

@ 18a-19-3a (a) Adm:n:SHa;HOn, ensure Wealthn and
saHu/ Drogram peuled fo ensure health safe"éu
[ J continued

of chi Idnm when  staff hpacm/Worluwi with chlldrm prioc Fo
\/uni[\gmg +he wm;alp}mn oﬁ (omPrfAms;m éarjiﬁiround checks

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

Operators/provxders are required by regulations and statutes Signature: =7\ d w1 %

to be in compliance at all times. I OECR epr/e§e11 (ative)

Hicks

Print Name;:

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: 14US !O 2022 Signature: -
i J (PersM Charge)

( Print Name: Mm o / 0770( 7.




