O Initial %mnnounced Full/Partial O Follow-up [ Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: EJ JeaNog | Plagcart - WA soDate: 0- 34 -WTime: /O

Location Address: S > 5 D;M Hotl Rd. (W, 1&lsv  Telephone #: 69 - S§O - SIgo

e gL Ich (7 .4/(/, <ol a la‘., Gore Bt \b5 ) "] Expiration Date: | “Sl-AL
Capacity: \ R #of Children Prese/nt. 1S #ofStaffPresent: )

Consent to Inspect 1 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: {; )’Y)O/H'L‘ ‘F‘D[‘/(ffw/ L/’(fo 1%" Eci é }&}J_ - YL
Observations/Corrections needed:
J\/§ < $q.7 C""iﬁl/CJ[/‘/)(?) ~ S/ponsey, - pbsernyl peper
$’Jtpffv~5‘ﬂ9/' ond __ahes Ta aly
G(q‘rffW/’?";

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

———————
Operators/providers are required by regulations and statutes Signature: W [/\/—\-/
to be in compliance at all times. (OEC Represgntative)
Print Name: T/ g Ad/
CORRECTIVE PLAN SHALL BE RETURNED TO Jﬂ“‘,
OECBY: e Signature \ A

] (Pe‘r"son in C‘harge)
Print Name:




