O Initial O Unannounced Full/Partial F(Fol]ow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: J‘Aar\ A \IO P\ ac Date: q/ ”’b" Time: _l__QQOm
Location Address: 4(/0 N ur\\()n f(\](, FL?) \’t’)ga\[e,n_Telephone #: 20?) ’6""5 Ll7 8?

e-mail address: me\{}l CO 27@ hotman \.com License #M% Expiration Date: __~
Capacity: fz 3 # of Children Present: Q # of Staff Present: ‘

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and inspect this facyity 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: E)\\O\A) \)‘D to WAM‘ (f\ M'\'QJ(/ POO\ l\n \Iard\l

Observations/Corrections needed:

Discussion on Bodu of Woter: |f a ¥nant reinstallS a
Seasonal pool in W futwre , a notfication of chanq,e i<
Cequited mﬁ)vmmq +he OEC aa@nw and _a harrier
measwrng Y ok i [equi red o block access +o waler
rmardl!ss £ pod] dees hot belong to prvder.

f\)o \;oo\ W e q‘arc\. H‘\MS loeon Y‘emcwd.

pe—— iNo ArsleTion Caawine s

S = Substantiated NS = Not Substantiated P = Pending (if applicable) W
Operators/providers are required by regulations and statutes * Signature:

to be in compliance at all times. \—%Wwﬁ\—l 7.
Print Name: L

CORRECTIVE PLAN SHALI/BE RETURNED TO
OEC BY: Signature b(

4

Pllrson in Charge)
M aaen Y0P JAC

Print Name:




