O Initial I:/ Unannounced Full O Follow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: jﬂw‘d oy Too Date:fl \fl ‘?..2 Time: | 2" 23
Location Address: 4 Tevire Hauk R Dan b ng Telephone #: 27 M| 2wl
e-mail address:</ A bx |2 @ j ail oM License #: I’ﬁ?v Expiration Date: "fl3n '

Capacity: ?‘Dj M # of Children Present: ?—l # of Staff Present: S

Consent to Inspect I 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 A \ A

purpose of visit: _Yarriul Cace 2927 = Lo

ybservations/COrrections needed:
126 -714- fo(qﬁ' Under Thyes Epdevitment - Sabe Sieey  — Walk phrsuil,

/'/OHAML-RA “Afb violahons 4t 4 Vvis ¥,

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

Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times. \_JOEC Representative)

Print Name: LAuyein
CORRECTIVE PLAN ﬁHALL BE RETURNED TO )
OEC BY: A Signature:

Print Name: MM@ ﬁ



