O Initial B Unannounced Ful O Follow-up [ Location Change [ Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Educabonal Playcare ~ Pavk Date: A[131 22Time:_11*20

Location Address: 289 Pavk Rd, West Hav Fford Telephone #: L?KaO) gSL-A930L

e-mail address: Ny Gign @ educa fonal piow td e UWicense # 10335  Expiration Date: | I3ola4
Capacity: 111 ‘[p § # of Children Present: %) L%%)# of Staff Present: ZH

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__\J /¥

Purpose of visit: __ RAN 6| Goyue Size Partial inspechon

Observations/Corrections needed:

aa-1a- 10()(2)= Rati0- gpserved raho et (-5 in Parrer 3 during

walk- through-

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

Operators/providers are required by regulations and statutes Signature: CLm WAL WY

to be in compliance at all times. (OEC Representative) E.Wa (5 h+
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: N\ | — " __—

OEC BY: Q23122 " (Person in Charge)

Madeleine Fevyis



