O Initial Eénannounced Ful Bl Follow-up O Location Change L1 Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: \%Ju boavty Echended DAM PFIM rum Date: Mmmﬂﬁm

Cocation Adaress: O] Wit e Bpk Telephone #: 2033129500

o-mail address: bUSdb(ﬂdU’ Ldﬂ@ud\m (DM License #: 14744 Expiration Date: [0.51-15
Capacity: ]ﬂ_tdle_ # of Children Present: "3 § _ # of Staff Present: /0

Consent to Inspect I agree fo 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: PMHM \W!’}U.h()ﬂ —h) 7721 \(D?fd’loﬁ (\Mkju,q))

Observations/Corrections needed:

4 \ho - BK of mg@ecﬁm

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

Operators/providers are required by regulations and statutes
to be in compliance at all times.

(OEC Represenjagve

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
OEC BY: 'A}'/A- (Peﬂ‘gn r"n Charge)




