T

O Initial O Unannounced Full/Partia] IB/FOIIow-up O Location Change [ Investigation  [J Other

SUPPLEMENTAL REPORT OF IN, SPECTION

Name of Program/Provider: Towin + Guiini ELL Date: / | g}olzz Time: 9°1S -

Location Address: WNMTe]ephone #: Sko b2y -)100
e-mail address: £y n Win dind Loviim ¢ License #: |39y Expiration Date: 7 | LY l L5

Capacity: l"f'i l €Y # of Children Present: 2{ ¢ # of Staff Present: /.2

Consent to Inspect L 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: Pllowv Case 2022- §%

6)servations/C0rrections needed:
e | 44 '"Iﬁ’i ~ Yl ) [ ’J'fzﬁise- 4 ~Rahies = Wil Haal  Cohductes —Nb
_K[lbfﬂﬁ‘n( At Hag Vs,

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

Operators/providers are required by regulations and statutes Signature: W

to be in compliance at all times. (bECRepresenranve)

? Print Name: _ i/m,rw. Hha 1
CORRECTIVE PLAN SHALL BE RETURNED TO ~ H _
OECBY:  ,{|a signature:( JAA Lol (/L

T

(Person in Chayge) ‘
Print Name: [ ¢, [ Weleh




