
o Initial 0 Unannounced Full/Partial 0 Follow-up 0 Location Change Investigation 0 Other 

SUPPLEMENTAL REPORT OF INSPECTION
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# of Staff Present:  3 

Consent to Inspect
Family Child Care Home

Purpose of visit:

I agree to allow the Office of Early Childhood to have access to and inspect this facility and all

child care records as required by Family Child Care Home Regulations.
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Observations/Corrections needed:

()Ick- (c)(,) I ark421 1-eas÷ a si-kcc °it\ ete.tyl'ses (AilaQi I ov 
c41 km °'-e clificin Pc n re COaS onot 3-164 

int114:0-4 irrtiaabl 4L10( kaAff oL1 q9 a _stet:9P pxsffrf-
a.-4-- ck_CI -f) r\ 4{/a,- 1 6V rY10--c. 2klick/1 &r-( 

CV) 1-noyc 0 cre?..io\f, 6,-+ up-A; n3 o\r 0.1017-•

10)k---)9- 10 (00\ (may —hitt --e-oliSe_ii-kfocri -20c11 Siy) 

rr or\ of St-0LP t 1-6rvit ut, irv)(41-tirce (cz 3Sau -ey.,e_ojed 

roufi U 611,\ o e o /0C4-c oecasir )1n 
-(Aie 3-rd +L o1ruJ do. 

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

Operators/providers are required by regulations and statutes
to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 
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