O Initial O Unannounced Full/Partial O Follow-up [ Location Change B Tovestigation O Other_—————
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: 6hah + 5_, 44 PR [’/Mnmj lonter Date: 22 Time: /.45

Location Address: /42 %om{)son 5{5. Ay cha r'nurf‘ Telephone #: 003 (8.5 - 7CL_Z_

e-mail address: Bg lcen-kr 2018 @jma (. Covn License #: 704 g § Expiration Date: l@iﬁ';ﬁ

Capacity: 3| Zg{j # of Children Present: fH # of Staff Present: ﬂ

Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: ID![ESJZ]f”af\QQ K022 - LOF Sdﬁ /’P,ﬂorf

Observations/Corrections needed:

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all

@ 196 -14-34(b)(8)(A) Admin, manage. chilcl be hawviars = due 1o
insuffiaent owidonce, unable do subslanbiaty +hat staff member
used techniques to  managr child behaviors thot were hurtful.

@ \Cla-‘IQ—ba(dv(ﬂ(lb\ Admin, ool:uas redclzad o w;s#zu'nma -
staf€ faied to Hllow Dol:(L{ tha + ?m\q hits res*ramma a
child when a  child  wis nlar‘ed in-“a l’nah cheue ﬁ)r
20 minuleS on q} /ZZ and Q)f 50 minudes on Q/ /LZ as

pheerved on  video camurm roview .

@ 19a- TQ—"%GCCX("?\(B) S-\»a{-\—pfftg. miXecl age 3‘mu1p ratios — O;DCI‘(TJ‘(Y
frivedl Yo maintain_ mtio  in Pre.sdaool class 1ohen o child

Zyars lo_months was _in_dassroom ®or 3 and over. Four othor

children were  in presches] room who were over Zywrs 3mo  but
S = Substantiated NS = Not Substantiated P = Pending (i applicable) uncler dyears wlout P

s3foM
Operators/providers are required by regulations and statutes Signature: a/u/t M
to be in compliance at all times. (OEC Repr{semanve)

Print Name: kﬁu’[j‘)
CORRECTIVE ?L SHALL BE RETURNED TO
OEC BY: Q‘,!@’ = i Signature: /// &/"

(Person n Char
Print Name: /Wf/ VAL /j?/ﬁ/?[%,é




PAGE_Q:
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: J%rxg\ﬁ» &fﬁ\,@s }iamm‘,j Conde/ License# ] 0448  Date: _Q_ZQ;ZE,Z

Observations/Corrections needed:

@ 19a- 19 - 4&(@((9\ 54—41@@'113, nap tahos — olpermtor WLS ﬂﬁ’_——-
in (oanlirmf_z with radps af hap Yiwe when pne dassroom
was  obsernved withh  sewn children and zero sdaff in room .
ZrafC for this rpom  was Sweeping hal, In a secon
classroom Cor childeeny  undor %ru oy Y¥achor was with
(o_chidren. One of these children was awaks ;sithng at
a table. A setond child wes aweaky. en cot, Two slaff

in__ room. /'),:yrn:br had a staf¥
when Hhis was 6!’0%}17"

Were requimd 4o he
zmher  redun émr'b)\ e

4o theic atinhon

S = Substantiated NS = Not Substantiated P = Pending (if appllcablz%JJk
i i i Signature oggé\,( K&J‘m )L}I C&S

Operators/providers are required by regulations and statutes
Repl esentanve)

to be in compliance at all times.
Signature: Q’L/ WJL’_ /2/0//0 MMO//WJJ

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: ‘i// 6 /)7

(Person in Charge)




