DiInitial O Unannounced Full/Partial ~ hFollow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider:  CO\WTiey A‘COG\IM\J; of Learnin 19 Date: £)23)22. Time:_|2-0S
Location Address: 1Y 0 Plafim)le Me, Farmin J”D” Telephone #: _@0 )410- 3730
e-mail address: ‘ﬁ?\mfh&]m CLCCld.Qmu@ 3(“6&:7[7” License #: 1034  Expiration Date: QA [30/25
Capacity: @]_37- # of Children Present: _G'_?: # of Staff Present: |_?_

LCansent to Inspect ! 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 NIA

Purpose of visit: ollow Vet [28[2022

Observations/Corrections needed:
3. AnpaN stodf Vaf'nfngﬁ OKv
4. Benavior management poiigy @ OKY

(0. super sian poliey - oxY

lb. statf physrcals: OKV

2\. Robo: gKv

ZY. CPR Vaning' K~ head teacher [director now acking avtendonce

25. Rrsy Ad Training® OK- nead deacher | darects now oing asicndan g

@ Core plan: obsw\td incomplete allergy cave pian

64- wWalls [uiings: okY
101.  AMuAdi cabon Vainingi O~ direcVr | ngad teacher now agning in | out

IOL.  medicoanmn aumorizahicn: 0KV
104 expirecd meicabens: OKY
[10. Unduw- 23 o' OkY

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

Operators/providers are required by regulations and statutes - Signature: TN UWALUA ANA
to be in compliance at all times. (OECZepresen!aﬁve) Erin \N'rag n+

Fi
/
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: - / —M"

OECBY: __ d|G|202) < PN Chargd)

Sylac St




