O Initial O Unannounced Full/Partial ~ QRFollow-up O Location Change O Investigation O Other ____———

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider:  Educationa Playcare - Pavik Date: gl 21122 Time: 29>
Eos) 85w~ GA3k

Location Address: 389 Park Rd, West Hav TTord Telephone #:
e-mail address: Awolsh @ pducational playcare . License #: JU335  Expiration Date: Wi3ol24

tom
Capacity: 111 ,08 # of Children Present: lZl %}1 of Staff Present: \a

Childhood to have access to and inspect this facility and all

Consent to Inspect [ agree to allow the Office of Early
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature N Vind

Purpose of visit: fb\\(IW’UP‘N 9ql13)22

Observations/Corrections needed:

laa-72-16 (0)(2) - RaFI0~ RAN0 in compliantt ot +his visit

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

Opcrgtors/proyiders are required by regulations and statutes Signature: [ 787p) MM\Q nt
to be in compliance at all times. (OEC Representative) By hwal‘g nr

CORRECTIVE PLAN SHALL BE RETURNED TO Si :
OEC BY: N A T




