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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Kv) ° Eaﬁ les Ne<t | earm‘g_c)( Conter Date: || L;J );ngime: (. 0D
Location Address: 553 Plank Rd. \Waterbuny Telephone #: 475 233~

e-mail address: K< ¢ s q i |. ¢ License #: _7] O 5y Expiration Date: 9 boz gx_.[

<
Capacity: HY 1214 # of Children Present: 2 | # of Staff Present: (o ™'

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: [5||q1 ),,JF m)(ié:b‘ﬂd:‘:ion 2022-833 Eam lo}M)éLQ

Observations/Corrections needed:

@ Qe - 19- 1al)(2)  Cleanliness — unabb 4o sybstantidte any

violations reladed o cleanlingss -

@ |9a- 19 - ‘40(&5(5\(1%\ Mixed aﬁa jn)ulol.ﬂmulo size = bosed on
photo of children in classroomn - g group of 10 children

with B children  under age taree  Adoes  not  pwet  the

MAYI LM m’{)uo 512 04'\ R for children  under three .
Qbserved

)
O \da-19- Lia(cﬁ(ﬂ CB\ Miyeal age group, ratin = One chid vnder three in

a class with SiX children + one shff

@ [96-19 - 6&(’9)/5)//\\ Labplerl nmechcation = one  medication
observed wiithout  original label.

@ (4a - 7‘?—%{(@/5\)(53 Malication inaceessibl. 4 children =
one _medication  obwrved witin wach of children .

€D, 19a-19-8a(aD( Plan for indeor + outdoor Ph(;simJ activities —

Boased on  inkrviews. chilldven have not been  aoina  ourdoors
. - J -,
For Pkup»cal activ #\/ .

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

Operators/providers are required by regulations and statutes Signature: ﬁ/[wa <‘;@4}}/

to be in compliance at all times. | (OEC Represehtative)

Print Name: on H; cKS
CORRECTIVE RLAN SHALL BE RETURNED TO ees
OECBY: || ! llo La'lél Signature /{;0 o) (}/\j’ G

L\ (Per: n'in G har, ge)
Print Name: l,y W et KN Pl




