O Initial B/Unannounccd Ful U Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: I\/ Mrgha Padilla Date: 9] g ]LZ Time: 4:/20 o
Location Address: 40 (h, nh‘@ J#. [3)/1’4{5: ¢ po ¥ Telephone #: ‘;L%— sd4$ b3g
e-mail address: License # 57454 Expiration Date: I 1{ 3 l z4

Capacity: ¢ ' 2 # of Children Present: <~ # of Staff Present; !

Consent to Inspect Fagree to allow the Office of Early Childhood 1o have access to and inspecr this facility and all

Family Child Care Home  child care records as required by Family Child Sare e Regula
Provider/Applicant/Substitute’s Signature

Purpose of visit:  Pavih s/ ImJy(c»{');»—, fa.(-c 2022 - 29|

bservations/Corrections needed:
(N3 ') . . . -
190 -8 Jo/a) - Licrpnte Cﬁmu%\;/-waik. Fhruh - s \Violghens a+t

+h i) L

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

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

to be in compliance at all times. U oEC Represemanve)
Print Name: Lau rew

CORRECTIVE PLAN SHALL BE RETURNED TO /&ﬂ
OEC BY: 3 Signature: W @W

7 (P in C )
Print Name: 4 21}y a n/%ﬂ/ 2




