O Initial O Unannounced Full/Partial Néllow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: lem L&}L( (\u’Y\ Cef\'b' 20l S’(G Date: | BQ Time:_ .0
Location Address: 20 NUZ mfﬁ\ Lh é\\&jﬁ?f\bﬂ,{ﬂr\ C #%%ephone# (YUO\ éf& 43O
e-mail address: \'&l/ r 6”@ L fU(WQ?-f’C (om Llcense # \< B(Q Expiration Date: _é}lj_@'j/

g 1Y us 49l ¥
Capacity: b # of Children Present: z 7 # of Staff Present: } 1
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