O Initial O Unannounced Full/Partial /J Follow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider:_ENCK F Merey \dp Feliz Date: | ‘l 3_] 23 Time: 11:1204

Location Address: jQu 5 CWO\\ P‘\le FL 3 E’)P‘\’, C-T Telephone #: Q\']-';g?,-r;)qp\

e-mail address: {E anuSCOMELX gy\ddf&\@@gl%a License #: M% Explratmn Datg: ==—>

Capacny b 3 # of Children Present: 2 ! # of Staff Present:

Consent to Inspect [ 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 Car%om Regulations.
Provider/Applicant/Substitute’s Signature M L

Purpose of visit: O\ oW VL P WeopoNn S and WINAOW Safe hj .

Observations/Corrections needed:

No violahong pasered  at vt
Al weapons stred under Jock + ey

Amunhon  Shyced g«epua}elu;)ocj& t Koy
NWindows, have new lockf

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. (_@fC Representative) @)

CORRECTIVE PLAN SHA}/BE RETURNED TO Signature: gf '(}‘ i

OEC BY: / (Pe:son in Charge)




