O Initial O Unannounced Full/Partial ﬁ(ronnw.up O Location Change O Investigation D Other______ %
SUPPLEMENTAL REPORT OF INSPECTION
Name ol'Prngram'Providcr:NOfH’\ W?S" V]’V(a Date: QIB)%W_IOJ_;C
Location Address: 299 Pros pect St TOC(1g10N  Telephone #: FWO 489- 3123
e-mail address: £ reer Cnw (fy-0rg License # [3819 Expiration Date: (o] 30] 2
JCapacny:_l_Z_(l_ # of Children Present: &) | #of Staff Present: _____

1 agree to allow the Office of Early Ci hildhood to have access (o and inspect this facility and all
child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute's Signature

Purpose of visit; FO“O\N Up B(LS VldO‘H ON

Consent to Inspect
Family Child Care Home

Observations/Corrections needed:

program (n complianCe per Sta ff Interview s .
(3) staf€ havengt bean WO(qu m ClaSSragns .
Staff ot eadance Mecords 1nactus ble —pPirectoy
pmly persan with aceSs. Piscussed additwad Atofl o

howe  ACCL0 \n absence OF Dit o

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

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

to be in compliance at all times. (OEC Rc'[.t,rc\mlulirc)

CORRECTIVE PLAN SHA}L rE RETURNED TO Signature: \’&_@
10/3]a7~

OEC BY: e
Charge)




