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SUPPLEMENTAL REPORT OF INSPECTION
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Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: SGLF fepOH'fd ncident  2p22-85D

Observations/Corrections needed:

be havifS

when i vl pberetd
0n viACD bg DWNCY andled dnuddy el nner. When
. used
el secessive force d 1 oet 3 childr ' i nd n aky
Langvse
\qﬂ'ﬂ‘ 3& La)-ndmmanmn' OperatuC endured health anolJaFcMg/ﬂJ chldren when optmh)(

fotlowtd yrovocs] when Safé member became, ungnmolable

<l 0
£t

W) ot o0 hle.

Other mn\ahonf\

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

Operators/providers are required by regulations and statutes Sign

to be in compliance at all times. ZEQ RepresentativeYe
Print Name: 71 P disd 4

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: ’{/, 722~ Signature: /%’%/‘

(/_(@’san in Charget
Print Name: kl@d Q J/:KQS@ ﬁ]%e



PAGE &
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ~The. LQ[LYNNJ Dﬁ{)ﬂ' 18N (L License # A Date: 102422

Observations/Corrections needed:

(lntinyed-

19a-74-10 (<) (@) - Ratin - | Yencher oixrrved with 5 childiey] in Timdler 1w,

M& 7‘7 ) Ll) ﬁsz fddma - } Imﬁtﬁn‘;c%;‘ held fr pitte éa//nz/ in infant rpem.

it ohervtd 1 bih chur | fmdma hey e ﬁrfeédma

S = Substantiated NS = Not Substantiated P = Pending (if applica

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

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: W

OEC BY: / / / 7/22 C/ ﬁon in Charge)




