O Initial O Unannounced Full/Partial %llow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Lwlzc Heod Star? Date: )ol/, 4'ng_ Time:ﬁf IS~

Location Address: 250 Tedar St New Hayer Telephone #: 202 34~ H8HO

e-mail address:J}q niem @ lulac hrad ska. ecy License #: [55 3(, Expiration Date: M 31
Capacity: )5y [’;ﬂ {  #of Children Present: 3k # of Staff Present: O’sz

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: FDHMU‘UP ‘o cgso SLOQQ-TH on 10!5/.;:2

Observations/Corrections needed:

@lqm'?‘?—‘—}a(c)(‘f)(ﬁ} 5+Qlcfmg, rathos - n/nwfﬁfm' /n

COWLJP//ZLMV with Fhis reju./a-hun il Jfs pizid

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

Operators/providers are required by regulations and statutes Signature:~ aui T 7 ,65(
to be in compliance at all times. . lgEc RLpI = mame)
Print Name: Ih , ¢ S
ED TO
RRECTIV N SHALL BE RETURN :
(C)gc BY: }‘ ) Signature: /40\ //2//
| (/ (Person ik Charge)

Print Name: Janit  May Soned
4




