_—

O Initia] Unannounced Fuil/Partia} Efollow—up O Location Change [J Investigation 3 Other

_
SUPPLEMEN TAL REPORT OF INSPECTION

Name of Program/Provider- 54[ N T ine f Fla \f Lo Date: // [ 15/ 22Time. 12,00
Location Address: w3 Ui s iq 2, Madisoin Telephone #: %;" 24< 31273

e-mail address: Kivero[., @ CAtacafrome [p]4 ZEore bt License #: 107280 Expiration Date: 12 /3 i 3
Capacity: 9 / $1  #of Children Presen: 171 #or Staff Present: || ]

Consent to Inspecy { agree to allow the Office of Early Childhood to have access to and ins,
Family Child Care Home g care records as requireq by Family Child Care

Provider/Applicanr/Substimte 's Signature

~ /A
Purpose of visit: ICbUOW U

servations/Corrections needed:

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

Operators/providers are required by regulations and statutes Signature:

to be in compliance at a]] times, (OEC Representative)

Print Name:

%
CORRECTIVE P AN SHALL BE RETURNED TO ‘ :
OECBY: é lé Signature: _
(Person in Charge
Print Name: @(3@; “@!( b




