O Initial O3 Unannounced Full/Partial O Follow-up [ Location Change O Investigation ﬁOthetc D manifer

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: B].,ﬂ:;f at School at Beas Pats Date:i-g 2 22 Time; 7.2/

Location Address: /0 bd Q ﬁé ma e Telephone #: 2o 3.217- /f v A”)
e-mail address: /(Z'[. s bﬂ@ ﬂguhta fsehoed ¢ irea) License #: 7&50[ Expiration Date: §:3 2 3

Capacity: 30 # of Children Present: zi # of Staff Present: _ 3

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this factlity and all

Family Child Care Home  child care records as required by Fi amily Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: Conseat (rder Mindwr

Observations/Corrections needed:

CD\‘chl qu!m.m has  not an/m; A a new auH Care litense.

dy‘a'?a Obju.mt H Teacher atkadance o/xmd_ Jv’aﬁ" member Signed
In for mor Yan D 9 of Oa.e/a‘rl)n? hoases.

d&&iaa— Corre cj)_tg 2chon_plaac_not reguued 4o date, Cocecha achen
plan due witha 1Y days_ot visit.

()‘,»H[Db No_Cocreche getion plani have heeo yegloted

o P lla - Dvedrr  head Hachess and arograr menages Confuckd
0EC :&y 'l"m:jm}? - snrhat olterctov

fj.lo mf Goplicalole. at \Lf?\m hme | A0 Change 1A 5/’&7#‘

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

- - . 13 <
Operators/providers are required by regulations and statutes S1gnature:% ALY, && ng N ﬁ QZ! Ib_\}_ﬂﬂf(
i C Representanve)

to be in compliance at all times. (OF

PrintName:,_fc/\ I ﬁl M‘fnm‘fe

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY:_/0fHh-22 Signature: zﬂmmiﬁl é! “ﬂ&&
- (Person’in Charge)

Print Name:




PAGE_Z2
SUPPLEMENTAL REPORT OF INSPECTION

Name ofprogranvpmvider:'l&,;amc;} School ab Bear Path License# 7050/  Date: ?22.25
Observations/Corrections needed:
Ok _J2¢ - not anﬂlrmh(f, at Yhu hme. no change {n ‘5‘/1(# nNe Aeew
- ‘hm.cmg_ rcawrcz{ af Y Dime.

obwm_wﬁb_mﬂmm&&aiw ovesignt of fhe 1%(&:/;7&/
e 13h Obsened watka plon do include; CT licencing rrzzf,cm

in cludes o plan_or progdure 4o ensure Complizace with

Coadihonn 03 i, Congent order

5®Objﬂf\fu*! do csmentuhem of audid of [lrzﬂm rrau/mrrmﬁ

aagh wae of ‘e (T Sch&(_gge_mqmrhm rf,pnn‘ Md Nof

Obs,u\rcr olnux,mﬂn#a'hw\ ot CIUA/Jf/bA repew) ot Consent orde
Coovphuance _
3D - alz Lom mini cghad l/Ul\Lf\ qum/'ULl;l
Qudirhy L V\_/;;,h_f- al Schol

K _3e Obsencd ocu pronfahen 0F ictacing —Qudits -

o\( [Y6_ Obsrricd  Conbrugt ik ageocy a pprned_edudrhan ConSulfaat

O\\“{h ObSevied g Ohuxua‘ﬁm Mteff S/ 2

QMI4c Obsened one of wo guackey visits o uumentkd - Directior _iidicaty
ed V\S. q e I ,

O 4d_chiened ddiumentaton of réqued visits

5mnm do ohcene dogumentahon of B4 cosultaar 4o asist_wrkh

pmujuroob Ensuer -&15{_/17‘)&1 cgm’g_hﬁhu.

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signamwww
to be in compliance at all times. (OEC Rebresgentative)

Print Name-: ,S e,fm_, r

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: ?‘Rﬂ\/ﬂ B CI)LL(JJ\

Pk Charge)
OECBY: IOI (2 llz. Print Name: rgz mO:'?.:r@(J/




PAGE_G_

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Q'geP’r Qf&mzl ak &ar_‘ ﬁﬂh License # Zmzl Date: 9§ IZZ'I 22

Observations/Corrections needed:

S @ Unably fo Ohtene wnflen ’m'haa and poedures shaf—tfc

‘H\af et o be d(ub)’a.e{ﬂ anA l'mrnlgmm%eof,
S /@ pnh};;,\, nof .lm'gl_gmﬁq}r_(?{

impjgmmfﬁ‘ﬁc:n nof on site

hgple Fo ohtene. dpumentation of tn-s.fe chian

q AVLP((L- o gnsure Comnplidnce with Yhe policies and nn)aix,éurcs
Mpml. WriHen U'c,nﬁarfmn of VlS//). Objpn/cd’ !’laf dz)(,umm@ildn__
M@m cmmnlmnm

oblleh dhcenrd doru mrendz o OF dre ancite ik and dircchy

Cindicakd  Second Vst comglehed 950-22 CHhn et
&_&LQMMM&MWMQK @nd Prve [ines  hare

M@Mﬂ

-~ l(ad Ob&m;—& d,nanmdn‘fd’hrjr\ fl'gu:rf/f

I-O Ad" o M\ TN lgned Nty he (YN ConsyfiaanT Adalen S 3/-72

> 13a C(M‘l'\nmpf/ - obseced documentubo of one cac plan

awmtlrcmw. Ming mum of 2 /2:;_(}11‘/,1 V?‘a,'LIhZCd “+n daike.

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

Operators/providers are required by regulations and statutes  Signature:

to be in compliance at all times. (OEC Representatfve
Print Name: Jg,_r) 7 e
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: (&RN I\\ﬁ (I)UM

(ﬁ’er,son in Charge)

QEC BY: lil‘[' (‘7, 2. Print Name: sy B DS~




PAGE '
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: MM_ License# 1Ol Date: 1

Observations/Corrections needed:

MLC___M_MJH‘EM of _prgea m cama/mncp with
—a~d :mnlzmm/ﬂ‘ﬁm of  hepltn Cmguylfont re Lo end@tions

ok _| I%d Obécm:d sbeoe docermenl o sib on Ale . Obcened SOme
OU){U W\!n{-ﬂ'{'lm Qiarfv‘m;qu GnS;ur dotuments  amr dceessible.
‘f‘D aamr:u

3@ u./huhla o ohtecse b cur montatim Lt Fducatun and
dr\cah%_ 60n.<|_glfzznf/9 hou-e I’(r,'f’u.(_cl a C()g/ of V-he 7@/[{11
executd Qpnsent Ocder

_P_M;_( Jo detrooine ¥ conil peratty hus been piuc

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

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

Jen Sene 7 Gl Mondanyc

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: YA & (oA
(Person in Charge)

OECBY: _(D\1al2.2- .
nd. Lo 8. Ogoer”




