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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: The Z(ﬂrnmj Crter =uma Brar Cu bb}/ L arg Date: 29 Time:_. 30

Location Address: 131 leeder By rd %4 /-/d,m/gn Telephone #: _’2‘7_*)‘_&5_5;&&————

e-mail address: /3 ) hm"’j‘ (‘2/77’6/’@\]({/)1((//- ~u License #: 70b£5’ Expiration Date: :'/ZJ_O?ZJ_-&_
Capacity: M‘[Z # of Children Present: A‘L # of Staff Present: 7 *

gons_em‘ fo _l nspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
amily Child Care Home  child care records as required by Family Child Care Home Regulations.

Provider/Applicant/Substitute’s Signature

Purpose of visit: Consesnt order monitor Visit #2

Observations/Corrections needed:
@ Condition 8 —  Operntor had evidenco of  direcdor's  attndance
NS) Concdition 8b -  and  hows were Z('JU;VGLUL'L' of €07 or more
NS) Condin 9a — Ofvrrdor /nmn‘der/ owidoncs  Hat initial .
NS) Condition 94b d irector 47‘[1:/“'/3 was  rondvcded . Documentation
NS Condition  9e was  on Lle tor hewvieo
NS ) Condlition 10g ~f‘)nuah)r 'pmva'dz?l evidinee  of D)’LUSICG_J olnn+
NS ) Condition [0k d‘waldm'fs e mﬂ reaujar momhr/@
S) Londitiom  lla - ﬁnam‘vr nravfdzd 2vidines of record /Lm/ha checklsts,
@ Conditiow [b /D olowmmﬁhun o/[ fgu/af rmn//ﬂrwuf
NS) (ondction 120 = Ohsrved cusrent /R for all stafF excwz‘ a.
NS Condibion 1Rb — Operator stalts she _understunes condition 12
S)Conditim Rc ano( Lency S diserihum .
NS) Condibion l3a - - Observed_purrent Akswl a/d ;4?41/ sttt Uuwz‘ a2
@ Londib [3b — Opoatoy states she vndors bandls  conditsm (3
@ Cond. biom 13 And Aency s Asscratron

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

Operators/providers are required by regulations and statutes Slgnatureﬂ/ %/ 1,(

to be in compliance at all times. EC Rep/{en tive)
Print Name: &ﬁ/} }7 1 KS

CORRECTIVE}PLAN SHALL BE RETURNED TO
OEC BY: Signature &/’7

f2

3

" (Person in Char. -ge)
Print Name: |y \15\\(’\ \ &re.
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: MMM%MMLICCHSC# 10,43 Date: G9/19/2
lare

Observations/Corrections needed:

&

NS ) Condition 19a. = Observed currond fraining on pudication _adminisir-
@ Condition Mb  —atim for mulbiple talf. CPm/ar stales

NS ) (ondition 1Yo understand ng rmwmmuzf aﬂﬁé 4,44’25/3

0( ISCHe 117«.»’) /f i o/a/#(a/

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

Operators/providers are required by regulations and statutes ~ Signature Q\){M (A Jélk/ KO-J”U] ,L,l, d9

(OEC fepl esenlanve)/

to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO Signatures
(Petson j Cha)ge)

OEC BY: I\)’/ﬁ :

_




