O Initial [ Unannounced Full/Partial ﬁollow—up 01 Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider Mmmummmhnm gl Tine: 455
Location Address: Z'_-lﬂ hl NSLL” ‘S_l\ Ezgm&md f& gxg gl!ﬁ Tetephone #: Z{[é l_-\ﬂg 1-[& I
License #: 10 H)i Expiration Date: 2‘23 \25.

e-mail address: N

Capacity: YU & i of Children Present: W) # of Staff Present: \\
Consent to Inspect I agree to allow the Office of Early Childhood fo 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 —_—

Pupose ot visit. FHUIN WA 0 ipssYian cnancital 2|z

Observations/Corrections needed:

190-19-% (o)2) Mad Waintd Shal: Ve Commhiansa oY i %m\r

N

a-T9-10()(2) oo \n Cqmrq\ia\m aX Y, \\D\f\lsﬂ

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

Operators/providers are required by regulations and statutes Signammx &:

to be in compliance at all times. (OEC Representa!tve)
Print Name:

CORRECTIVE PLAN &HALL BE RETURNED TO
QEC BY: 1 Signature:

\

Print Name:




