O Initial O Unannounced Full/Partial é‘ﬁllow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: /{,dd\’/ '4('4[/@;%/ of E)Lk\,’/ Hil) Date: (oéw/a?.ﬂ Time: 2. 5O
Location Address: /58 Mo Pritain e . )‘eg(',kx/ Hill Telephone #: Sk O 7;[?5- 5307

e-mail address: ia. A Kiddieaca + License #: _/033] Expiration Date: g,{g/ /24
Capacity: Zﬁéz Sl # of Children Present: 4 / # 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: h%/ow un /4; visit on é/?'/ﬁél 20220 = 358

Observations/Corrections needed:

NS 19%- 79- /0(3) Under $hree cndorsement J&Lﬂ a/mﬁamé‘—*
@,,Ml/fpr was LIL wfyw[ww a,/t‘ ‘/'/zw VMLZL Ao c/u,%l.é/(

amuvﬁ_u\_(_gfam‘ S M

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

Operators/providers are required by regulations and statutes Signature: % D%A,(

to be in compliance at all times. {OEC Repre. nmme)
Print Name: ,Vdfén / /L 5

Signature: Maﬁd ﬁQZM

Perspn in Chur ¢)
Print Name: _ 171 #at orah

CORRECTIVE/PLAN SHALL BE RETURNED TO
OEC BY: N/ K




