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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider- Edvcahenal py MY CaH - G\aﬂ\)h’oug Date: (23)22 Time: 2:45% pMm
Location Address:  |199 Heoron AVENnuE Telephone #: (8(0 0)Y30—-yqoey

e-mail address: Wl th @ dvcahonal pi CHMC-  License#: 10526 Expiration Date: ‘\\ | 30/ 2.3
- L il e e

Capacity: s # of Children Present: 42 # of Staff Present:  (p

Consent to Inspect
Family Child Care Home

A

Purpose of visit: llaw vp o -”Z! [22

Observations/Corrections needed:

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

i required by regulations and statutes Signature: TN WL N : _
S)ptf;if‘lozzfg;l‘lf;ii? :trzll t?mes. i (OEC Representative) [y |0 VWOL\J n+

CORRECTIVE PLAN SHALL BE RETURNED TO Signature
OECBY: Q4l6]2022

(Pgrson in Charge) [ “ :”W



