O Initial O Unannounced Full/Partial O Follow-up I Location Change Iflﬁvestigation
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Chrf +'s Church Nirse /51 School Date: , Time:é&_b_. SO

Location Address: 59 Church Rel . Eas fon Telephone #: 493 570~ O3 g
e-mail address: ¢£ nS @5'7@jmm |. com License #: {37 /f Expiration Date: 23/ [7'2090/
Capacity: 40 # of Children Present: 325 # of Staff Present: L

Consent to Inspect 1 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: lhveshgcdwn QA ~ S04 self m'Dor‘F b e rF

Observations/Corrections needed:
@ HC{—”IQ-ECI('D\('TD Stalf trained on policies - nlpcra-’ror IDmm‘oizc/

exvdence  of  <taff \aemﬁ Hained on program Foliu"es within

e last Jear.

@ lQm'ICI-?)a(d\(S}(C\ Policies relakd o svpervision of children—
stafl Lailed 4o Hllow pelicy of counting heads during transitions
and supervising Children at all Hmes whun one child was
lef+ outdoors for aproy. - 3-5 minilks . Child was found  outsicle
entrance of building. Staff were  unaware that child was
missing unkil director _askecdd about  class numbers

(7 19a-19- 44 /c\ (4\(5) S*C&qu .SUDU’V\SlOﬂ -~ staff failed 1o

bm\nde wpervision _ar all ‘\'WYLQS when child was lefH

|
maﬁ'mdﬂd putside  and class  was %mlhonunc« indoors -

@ubstantiated @ Not Substantiated P = Pending (if applicable) a’/-/g &/éz

Operators/providers are required by regulations and statutes Signatur
to be in compliance at all times.

EC Repn}( tauve)
Print Name: [

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: [0/ ,20,3 = Signature: %,QQM,Q
I 7 terson in Charge)
Print Name: 1 ~

e



