O Initial O Unannounced Full/Partial mFollow—up U Location Change O Investigation  [J Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Bffgh‘t Patn—madison Date: VQ[25 |22 Time: 2 1o
Location Address: 563 pyr hom Rd, Mmadison Telephone #: (g(a 0)580-7925

e-mail address: WA Ih@ educabional P\ CATC.LOMN License #: 70280 Expiration Date: 12.|3112.3

Capacity: E‘]'_O_lﬂg # of Children Present: 4 # of Staff Present: |4

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

{?ﬂnsent to Inspect 1 agree to allow the Office of Early Childhood to have access to and i inspect this facility and all ]

Purpose of visit: _TOWOW-0P o Al (22

Observations/Corrections needed:
@ﬁaﬂ- physccals * CogevvA  stadd witnoot T Tour n file.

|8b. Background dnecks* OKY

4. NMonqea renase’ g Y

@ (hitd pryacal = goserved dhild pnycical —RQHOWW 0n_hcomgiere form
To0. hazavdous substanws® gKY

&, cots: OKY

49. piaper ozams: QK.Y

01 _medicatin 4raining: OKY

LOZ. medication gumnonizadion™ GKY
@ Raho: obsgwco\ rohio ot |I'} winh 2 NN awake in Flammqoi.

Qser ved mnaf"unaer agc 3 Ip rabo of (22 winout permis s Con §1gn-g41,
en

111) Grovp size: Goserved d‘\l\d Under 3 |n govp ot [F winout perenission gign-off. |

[13. hondwash sinks * oKV

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

Operators/providers are required by regulations and statutes Signature: N WA § ok

to be in compliance at all times. (QEC Representativ,
Print Name: (Er \r\p\A/f’a ‘5 }H-

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: 1 g|2022 Signature: %{//W

]'{ \ (Person in Charge)
£ SG’A{ (el Ch

Print Name:




