O Initial E}/ﬁnannounced E ul@ O Follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Edmtathom | Pla eare Date: ,7 ‘LI Time: / /| HS
VR — =,
Location Address: 955 Dél‘y Hll BA Wi ndssr—  Telephone #: Juo Lgo 5280

e-mail address: AW 4 )S Ly @ ediicatr=inm ///sz/{agh Licsiigess W51 Expiration Date: 1171 2L

Capacity: | gﬂ’ T % # of Children Present: 1] # of Staff Present: A

Consent 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 |\ ]/4

Purpose of visit: 44 Hv (afe, X227 - 72

Observations/Corrections needed:

@ﬂw’l@-%a/ﬂ(l—ﬁﬁb)’ J’)?tff'g -Juperinsiom "Wk thowlk (nduckd, Ne

vfo!whahmj 4+ Hou st

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

Operators/providers are required by regulations and statutes Signature: W

to be in compliance at all times. LOEC Representative)
Print Name: L,gt,fy—ry. Hia )

CORRECTIVE PLAN SHALL BE RETURNED TO _ ;

OECBY: __ A Signature: /{(,A/V[’\

I (Person in Charge)
Print Name: égn 1Oy Wo S




