O Initial [ Unannounced Full/Partial E( Follow-up O Location Change [ Investigation gOther
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: @l I5CAA NG M nAd Date: ) 2| Zf/}z Time: i%&: 39
\J ")JFVM

Location Address: A0 Mucn S+, & Juodte e Tele;ﬁgne # 203- o7~ 95055

e-mail address: h 1 OSSN lal-Was A C (@5~ ""‘{‘\'('Lla?f.,nse #: p Cads g Expiration Date: _Q’M’f‘j

Capacity: # of Children Present: O # of Staff Present: |

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

Purpose of visit: ‘G) Wow V0 o \nvhel | A p(c,h‘of)

Observations/Corrections needed:

Y{mdaSore \Ifoiﬁrljjnma cbter  frace  woeas s AdFriieA D)

-

OpWr WA 2 Vv Guodndd
T W

unAt/ 3 Qide -

1S w292 % Li3 0 <95 Pu1[BL |

A+ over §.ae’
1S.u w UFG = Twz iy =75 2o, (1 [ 0l

—
S = Substantiated NS = Not Substantiated P = Pending (if applicable)
]&/\ ya%
Operators/providers are required by regulations and statutes Signature: )( MYV“ Morgon
to be in compliance at all times. (OEC Represenfgtzve)

CORRECTIVE PLAN SHALL BE RETURNED TO Slgnaturg; &c}w}/\ m

OEC BY: A j"’q' @n in Charge)

\




