0 Initial %nannounced Fu O Follow-up [ Location Change T Investigation [0 Other

SUPPLEMENTAL REPORT OF INSPECTION : “
Name of Program/Provider: Educahnoral Fla \ o ke Date: 10 ]ZS’]ZZTime: | l‘.l—}‘rM
Location Address: |3 o H:ﬁ hland A Chre$live Telephone #: Zr3 wS) 1407
e-mail address: YV [dev @ Edvrcatroma /7l yg:—:r, License # 1989  Expiration Date: XI #1 }2/5-
Capacity: (23 O, 4 # of Children Present: ﬁ_ # of Staff Present: _39"_
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 Car )Home Regulations.
Provider/Applicant/Substitute’s Signature l\f A

Purpose of visit: Pawﬁal /FOK CAs¢S L‘BL@,D/H.E e

bservations/Corrections needed:
CMQ - 14- 4al () (DY-JTatting ~Jvperinsion = Maiktryb

Phdnged -pNs imsladrns  ap Hols VKIS

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

Operators/providers are required by regulations and statutes Signature:

to be in compliance at all times. (ABC Representative)
vauren Hug

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: M

OEC BY: ’r\l '['A' (Person in Charge)

Covelh Yuamen



