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Provider/Applicant/Substitute’s Signature 0 ~

Purpose of visit: Fo\\ow ’LL{\D CGSQ ﬂolz —Q‘:—)B

Observations/Corrections needed:

9a-87b- ble) Judgment : Povidex failed o diave,
wida SpeciaQrst davi ng_wsit done on W2z |tz
oo e childien that were ennled and atkending
Auning, U Monkh of  Octuloer 2077 . Pavder >
om«\—\lﬂ Hee di\Buen Bom He  enmiinent spUen
ho gpewalst

N\
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. OEC Representative) s
CORRECTIVE PL‘TN STALL BE ,iETURNED TO Signature:
OECBY: T (Person in Charge)




