O Initial \% Unannounced Ful O Follow-up O Location Change O Investigation [0 Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: ; ﬁ Date: ‘?/ :{/22 Time: 7, &0
Location Address: 10 e ot Kd., E”: HW"’&/) Teleplone #: 9@0 10 -9 R
e il adress: AWK @ S @ QI{Hch BI Licenset JTEAE. Expiration Dae: 1|F0[2°f

Capacity: | a # of Children Present: 17{2 # of Staff Present: _/\ 0

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

Fal

Purpose of visit: )d/r_‘\'f ﬂ,\ +0 C.M .Y, tl’O'Dr nharen.

Observations/Corrections needed:
tn : CoONnTiyrvn X
w st Hogervivion (81afaz Foin).

Mo rviebofisns obocroed.

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

<
Operators/providers are required by regulations and statutes S1gnaturc%7{d& /% /é%/k

to be in compliance at all times.

Signature:

] l a2
. Naﬁﬁj / {Person \Vt:har ) O

OEC BY:

CORRECTIVE PZZ?, ALL BE RETURNED TO




