O Initial 00 Unannounced Full/Partial O Follow-up O Location Change [ Investigation XOther‘ﬁ'Mfu’k

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: L\yj([( L V)U SS\MT) %fzg'hap’) % (\A_{g/m Date: [ I i ( 2.2 Time: 5 -OlL Pm
i , . . ' v o

Location Address: V?Db DH ’(—D\ | Q&J /UQC{I ON Telephone #: A03-U - A8y

e-mail address: dﬂmdm Dh%blﬂ%nﬁé f’”&d-ﬂ")i@m License #: “7056/1 Expiration Date: 1‘0/ 3(/ 24

Capacity: 5 1 # of Children Present: ~ # of Staff Present: ——

Consent to Inspect 1 agree 10 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 A

Purpose of visit: QMWS;\OW h;’ ! ﬂ%?@@h()ﬂ (1¢'M {1 {lﬁi /ZZ_-.

Observations/Corrections needed:
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MA 1Y nedude mf)ham +#

Plase Wwtp Wis aed (ovrecked sz 00T 04 vigaechon
Ao \pud T COXAS

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

Operators/providers are required by regulations and statutes Signature: ML)&A‘ML

to be in compliance at all times. E('/{iepi esemame)

Print Name: (U.«( X
CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: V| Signature: é@l\j Wﬂ W@(ﬁ

(Person in Charge)

Print Name: -C,QQ/V\J( V(& M&-(/
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