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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: e L@ﬂfmn@ }".(‘Ptﬂ Nl Date: J§- B- 12 Time:/,]{;
Location Address: ____ 42] Aluphe St fm vl Telephone #: _ % - 946.571]
-mail address: __ JH AN QAo chldcart com License # _J0H§S  Expiration Date: _[(-30.21)

Capacity: 155 # of Children Present: "] § # of Staff Present: o0

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: I\ Fllow Vp 40 2012- §50 incident (Ratp )

Observations/Corrections needed:

14a)4-10(C)(2) Ra0- dbgrved | #o 7 ratw in Twaddler 8 pom.
D childrn were awuke on (oS Sfa# Ajed o maiiiain
popar 141165 in urder 3r_reom.

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

Operators/providers are required by regulations and statutes Signature:

to be in compliance at all times. fEC Representative)
Print Name: or /}fW
CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: /2ed-d3— Signature:

Print Name:




