O Initial O Unannounced Full/Partial O Follow-up [ Location Change B’ﬁ/estigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: HQ“! H[H Child lZIZ(i}Qmeﬂﬁ Z@mmjDate 9/8/=2Time: fo /S

Location Address: 30 § )‘Q/pk Lane ﬁra,, ge. Telephone #:_303 799-06300
e-mail address: A “('L Ugb ldcare 200 @ araail. cum License #: /4 720 Expiration Date: zz3 /26

Capacity: Ug,g'zg # of thldren Present: { 2L, # of Staff Present: 57 :

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

Purpose of visit: J_/) VZ4S /—/}m Lion 2022~ L5 ?

Observations/Corrections needed:
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hes a  new basebsard a/ﬂnﬂi+/l€, base of Fhe fence .
The _height of the Lnce from fhe top of Hhe baseboard
o f'hzu 7‘oln o the Knce no /Olzjz/' peasares 1o

I’Lflu/f&d L/ éﬁj—

NS) [9a-19-7a [h)(3) Outdoor /n/m/ space - hazards -
Unable to substantiale +hat n/ne/‘aﬁ)f elbwed ehilcren

7"0 ﬂ/a,u aon /ﬂ/a.u aréa n/u.rl‘nj corao#ac,ﬁun or w/u./j

/ / 4
A hole in Hhe dence existed. Operator /,,my,ylzg/ T
+tha + children lola/tljec[ ¥a) under 3 /,gla,(/da,—,wﬂ(/ or  ofder

playy yards away Pom _constvchion hazards .
1 e

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

Opcrators/provxders are required by regulations and statutes Signature: %p s %X

to be in compliance at all times. OEC Repfesentative)
Print Name ren IS

CORRECTIVE PLAN SHALL BE RETURNED TO : ﬁ:
OEC BY: ﬂ?g.;zz 22 signatule/ Jofzne / ]
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