O Initial O Unannounced Full/Partial D/Follow-up O Location Change O Investigation I Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Cu/ (U/’] Y/ Kid./ ‘ C € Date:8/ / 9/Zzil‘ime: ? 30
Location Address: Af 8 Liph)n RQAd C@, ({ M']‘C/ Telephone #: f(a@g 7 / 78&-
e-mail address: C LAY [CUS Kidipe§ bCSJ lﬂbal ' N€t  License#: 70 S/ Expiration Date: 36 /23

Capacity: 95( # of Children Present: 4 2~ # of Staff Present: g

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: *FDLUMUQ 1o cafip VlOl(thVlf on J;/&/?Q—

Observations/Corrections needed:

& Ao ebserved undis el (ooms in catio
infuntf 4V waddlerft Y41l Taddiur\ 52 d2 7.2

& £ observed jichilden with | orabf in Sthoolage,
abserired !l childrenr WA | SHAHE (A pitithool

bsened gne Stoff on Site bui not in g o/adsyrpom.

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

Operators/providers are required by regulations and statutes Signature: WQMOW

to be in compliance at all times. (OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO '
OEC BY: Q,l 122~ Signature:

- ‘} rge)
Print Name: d\\[M




