O Initial & Unannounced Full O Follow-up O Location Change [ Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Lithe M,Q?/U Child Cor & Lﬁa‘(nfng Cen¥e/Date: |\ [TH2L Time: |\ ‘45

Location Address: 353 SOt S amp Rd, FCWM‘@'\'U\ Telephone #: (S’la 0) G177 0848

—

e-mail address: | tfhieangel S A55@ \!O\VIO 0.COM  License # S0 Expiration Date: 130]25
S :
Capacity: 33 i"‘r"f # of Children Present: Ly l 7‘] p?,) # of Staff Present: 10

Consent to Inspect [ 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: RGN0 _and  Sod€ Sleep Parhal

Observations/Corrections needed:

19a-14-Ya (O(U)A) ~ Rafio- 1n complignce ot tnis time.

@-’Wv\ﬂ_c)u) undey Thete Raho = pobserved infant room ot 1*B ratio

N —— I—

noon arrival

P
e

laa-19- 10 (g)- infont safe cleep - In (omplianu a¥ +nag fime.

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

Operators/providers are required by regulations and statutes Signature: EL0N WA U
to be in compliance at all times. (OEC Representative) Ef‘m WV QO l‘gyﬁ.

CORRECTIVE PLAN SHALL BE RETURNED TO Signature

OECBY: 120112027 %ﬁ#%




