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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ﬁ;?n{v af Schof at é})r,/:? 5] Jer Date: $ 2529 Time:2: L%
Location Address: /408 (Wh ;fm./ Ave Hﬁ_mden Telephone #: 03-5/7- %2 i

e-mail address: / 7. 05 A@/ (6] r@'gmgzémg L License #: 70Y¢% Expiration Date: § ;% 2.3
Capacity: [ b # of Children Present: of 3 # of Staff Present: 3
Consent to Inspect I agree to allow the Office of Early Childhood to have access 10 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: iNsenf Order M i [M' :
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S = Substantiated }S = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signatur:
to be in compliance at all times. (OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:tgml\)@ oowh Lo ® cspnev

OECBY: /u- [2-2 2. (Person in Charge)




PAGE &
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:%éhf' al S&AJJ at 5;0( g 9 bﬂ License # 70? 99 Date: ¢ I 22

Observations/Corrections needed:

ﬁ_ﬁ#/t/ Obsered Conbact oith agenty agprred EAuchma Condvitfarts
n o ¥/

M #15 Ohtericol Comglizace an/mu Ao Tack. by ﬁg/i/' at Schod
admmnshatvs . Ed CmsucfaAf- reviewest Y-’/’lc g_nﬁ_%( Yhey
natid. Right ot Schol huo tucked a google Calendan
wWith. _reminden systfem . - Dowementutiin _io micimal.,

@#/(o ObSened 0‘0¢U~m¢n(ﬂ,’hm of One vigit, Ao Ao tee mentfefam

h(a(‘f—h CmsurFaJ\} of V("fn.ml— 0f Consent ovdec

w# 20 oraumﬁof Subm;_/:/[ff, (’,u/;_/ pjﬁgfﬁ:@l fo Ot

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

Operators/providers are required by regulations and statutes  Signatur ?
to be in compliance at all times. (OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:dg_&g‘ ) @, QDA Loy B Osbelr
{Person in Charge)}
OECBY: _[/0:{2. -2.2.




