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O Initial O Unannounced Full/Partial [ Follow-up [ Location Change E{vestigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: The Lpg,m/isl F)([,;,f,‘gnc'@ Date:Q[,'Zg{L_Zé Time:_/o/ ! 0O

Location Address: 22%5 gg servoir Ave. 7;41/71 bull  Telephone#: X063 220~ $759

e-mail address: Hrymbu @ Lloskiiidedare « 2ana License #: 70558  Expiration Date: §/3/ /Y
Capacity: 142/ (ajf # of Children Present: (QO # of Staff Present: [3+

Cons.ent 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: [nves Jﬂ'ja%'on 2022- 71/

Observations/Corrections needed:

@ IQQ-7Q—IO[FY4> Under 3 endorsemant _ shared crib — wunahle fo
Substunbale clairn thot onotur child  was s(zz{mnj in _infant's

_Lmuﬂmm&niz_m_gubsﬁmﬂle_ﬂmd infant  was Slzepm_c}

on Lloor instead of crib.
(85)18-19- 50()(3X(A) Record korgmgaccident mport - sperdoc paaded
A copy o on ir\")(uru rp?Orl'
@ 190- 19 - 2ala) Administration, ensure health + safety of children —
Staff fouled 1o ensure SQFdj mc child  whon  infant was sn'Hinj
in \/\.5% chair  without  harness SJrrCL‘pb secured .
@ 19679~ 2ald) Administration  implement ?oln‘u'es— Staff failed Yo follow

:\)o\i% Pmkihihna Tems stored in crib when a botte contain n‘nf\)
'FOTmuﬂl was #Ur\d N a Q!‘Ib Md w'r\u\ on inciclen+ F(loor+ was
S = Substantiated NS = Not Substantiated P= Pendmg (lfappllcable) h0+ SISY\(C‘ bﬂ PCU’U1+ d Slver)

dad .
Operators/providers are required by regulations and statutes ngnature ,,M o/ M
to be in compliance at all times. EC Rep;es/n ta m)
Print Name: N ) (

CORRECTIVE LAN SHALL BE RETURNED TO
OEC BY: 5 prd Py Signature:

W
N (T o 2k Ei/




PAGE _9_- 07&77"

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: /f}lZ Zeﬁjnm q E X ri¢NCL_, License # 7055 Date: W
<J | y

Ui u
Observations/Corrections needed: Eg Mb
Discugsion ! 4 Toddlers were observed drn b‘era bottle s  wihile

[ay.n g on Their _cols . Discusseo how bst pracire.
(1 Ivra/wéhL bottles at hap hr  1he Poalth
+ sa&ﬁ/ o chidren

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature,%u,\,g% /%Lfe il )4/
to be in compliance at all times. (O C Representative) A" ,C ‘

porn’y’
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: /> L/\//M /

(Person in Charge)

OEC BY:




