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SUPPLEMENTAL REPORT OF INSPECTION cas

Name of Program/Provider:  Wa*Ch  Date 121- -  Time:  - 30

Location Address:  \ \--TD BA. u-c I c ATE uolval6 60)Cie1(5epttone #:  &.4 0 -7,-(0-01 -06 

e-mail address:  Jc- -h\-12- 374-) U-610n-N(C>st-L—CI e_  I,(iCanse #:  71 1  Expiration Date: 

Capacity:  # of Children Present:  I CO  # 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: -f() \GU 4ck S Lan° 

Observations/Corrections needed:
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Operators/providers are required by regulations and statutes Signa
to be in compliance at all times.
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