O Initial O Unannounced Full/Partial O Follow-up O Location Change mestigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 300 fieid Ve Stihgol_and chunc*rre e / lllﬁﬂ-ﬁme_u
Location Address: [ 0 va-mn h,(b Ardarup BinoaGe 2'l"'lepht::ne # §0-2M4 20/ &
e-mail address: |3 MCU Chil dcae (vt &JC,.N“( (n License #: 1Q 13¢ Expiration Date: | { [: %Z

’E)\og_l."f"\él(‘ CCN:SCL)?IY\-‘}.{ CJ"“

Capacity: ‘7 # of Children Present: 33 # of Staff Present: / D
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  chilg care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: _ Case / [ G\Uﬂs"cﬁ,a-huﬁ - OR2—fpos” - AL (me

Observations/Corrections needed:
/R‘(I'/ )-e.'\r\q Ch ur\q ~QSSt Dicecer - SesSea - Scloady - - Dicectr”
@ 19 -4 ‘éci h)( “1\ Cx(\mmw? twon - Covviep +eyn, o
\_S/ 9. 79, 36—{3\(&\“3 A (\,mm A O P mi*ﬁftcx 4y Jf\\és Bedoe s, —

Stakf dd Ot lY\CA:\r.u.:«_ e fhvivds ]DdYbuu_r\ u.*:\—-cj ‘('u_hmavue.e_ Dol oo dcvd‘:?.m‘tadl_'

_L'?IE%\ de DG](:tu’r u"\(.\r\(l\“ﬁ @Q{;}_\'\\LQLH&Y 1 fP(}(“ettu_’.l wren S w: o obGrred cod

Stake |
LAS\'\(.I (L\)t’\w‘%@ggdi ‘tdw.- .vn(;\udunc Qul %, u)hhl'-ba Gt A (Q\J\uﬁ O3 OF
; P :
w’ e i‘««\& %&;@m \1}];:1\4.) Q»CAQ,H ’Q\u&w&cé o M*@r\ cnd T,

Yoo heon Oy x d \’\cr\é\-r\z:l CM.LM QO h\-—\. 5‘@% dd et Cdhoe. > €le proazaad
L&u&..l ngu_nd’ G éﬂnw P‘l\u.. colon She. bocrioe ’ES\A‘(?W&’:S (neel o lod ‘tam(%Cl‘Cd_)
ak e oo o)

@Suhstantiated @ Not Substantiated P = Pending (if applicable) o 3
Operators/providers are required by regulations and statutes Signature: \(E_Q&m{_‘_] Wi Wi Gy
to be in compliance at all times. (OEZ Representative)

/_-——
CORRECTIV‘E PLAN SHALL BE RETURNED TO Slgnature Ql/-——; L Ceer™
OEC BY: ( l:.l /QK) /QQ—— /(Person in Charge)

\\__.f/ 2 Yenny Cho7p



