O Initial [ Unannounced Full/Partial [0 Follow-up [ Location Change [ Investigation = O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: SQ% OQI aon the, G reen . Date:q ) ) (v )&&ime: g l 5

Location Address: 9\5 SOU“’] S‘f [ @61‘ LA l' O/T() 4”( C@ Telephone #:960 667 - 676(75
e-mail addressd e d-O( @, Q)/)ﬁ)'() n'H’) @9 (OCN (O License #: l %4 B S Expiration Date: 5 ! 3l , 2

Capacity: (‘2 9\ # of Children Present: | 6 # of Staff Present: @

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

Purpose of visit: {,:‘O { low Up

Observations/Corrections needed:

progvomin C%qp)‘\cdmcﬁ, foc Rokio® ObSeyved

Rathroonn Break - new sded uled with dhildron in hallway
avea with achiv oS and staff. Breaking mto 2 grovp S

o bathvoamn and hand woshing ReQKS .

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

Operators/providers are required by regulations and statutes Signature: Q&W%

to be in compliance at all times. (OEC Representative)

CORRECTIVE PLAN 7HALL BE RETURNED TO Signaturg!
OEC BY: Q/ 20/ A

(Person in Charge)




