4\

O Initial O Unannounced Full/Partial O Follow-up O Location Change E’{nvestigation 00 Other

SUPPLEMENTAL REPORT OF IN SPECTION

Name OfPTOETaWPT'OVideI'I Eflj me bl NEWATANA Date: 17-! 13 l 22Time: 1D ‘aol?l
Location Address: 2 Jiw~ 14/ | 4 Telephone #: P% o4 22771

e-mail address: /’,’dé’a n b jhkpa b Eads ¢ o License #: /94271 Expiration Date: & 13' I IZL(
Capacity: 2,3’ b l 1)2 # of Children Present: 1&3 # of Staff Present: 4&

Consent to Inspect I 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 ~N )‘A

Purpose of visit: Jj ade }033 - 100

fbservationstonections needed:
[44-79- 54 (L) ((E) - Adinnishahon = Filiive o Vepord — P’?ﬁ”?“/f

7%1!7(41'/? rrav/y  pin f‘h(n'de’m;‘- o £ oSS il /"i’zﬂfc# wWhep, 2

Lhildtr e lepr vinatttmnded jin  a o pporr o ]2

Minuntcs .

J _ - .
Qﬂa’T’T- Hal¢) C4>“‘f7‘7l%mj - vahizs = prr b jpkervieng

there have begn Jevera| Occadions yhippe ota £7  bhave baad o Uil

And a 112 yahs jim thhe prrockps] clas/nvms,

@{ﬁm—7ﬂ— I—H\(c)[l-if)(())’dﬁ%wj S pervisivim —FHatl a/led 7
Jhr{fﬂlfz L dhildres When 4’%’,‘/ V¥ a et pnatttnded /o 4

fdagoosm A~ =2 pine S

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

Operators/providers are required by regulations and statutes Signature:

to be in compliance at all times. kﬁ\ (OEC Representative)
Print Name: _ Lguicon  pha |

CORRECTIVE PLAN SHALL BE RETURNED TO ) 1 TOR, -
OEC BY: J ll 2,_? ' 2,?_ Slgnature: ‘:‘;"f};‘uf’z A '{_' ué(f'g,L /

' ! r‘ | (Berson in‘gmrge)‘*
Print Name: ML AdNYY~ JWAL)




