O Initial O Unannounced Full/Partial Mol]ow-up O Location Change  [J Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 0)’)6& Upsn a Tinae €DC Date: 4/27 /ZZIime: [0/ 00

Location Address: ZZL( WMMAh (J;' M//"féd Te]ephone #: 2’03 ZA”Z 0495873

e-mail address:(j/jan E dnepima Oracede o License #: 1510t Expiration Date: K l 3’/%

Capacity: {45 [gg # of Children Present: /03 # of Staff Present: 24¢

Consent to Inspect 1 agree to allow the Office of Early Childhood io have access to and inspect this Jacility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature AN A

Purpose of visit: o/ /> vp Lak 2P22- 540

.Observations/Corrections needed:
&:; [da-14- /064) (4) -UNnder f vz Endortepmesnt — Jak Srep — Wa/K

1"/,-,,'1,:‘))_ poinductd [Ny slatreny 4t Hait st

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

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

to be in compliance at all times. () (oEC Representative)
Print Name: i thal]

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: nA Signature: .
/ Person in Charge)
Print Ngthe; I ié‘tg vese -




