O Initial O Unannounced Full/Panial ﬁFollow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Rrig"Tt Pan~ GasTonbuny Dalctluzzlzz'ﬁmﬂ__‘?;cii

Location Address: 1143 Hebrn Ave 1 a,[f‘o*oul‘:’) Telephone #: _(g(po)430 -4G64

e-mail address: WO @ tdy cahonal Plan car.COM  License #: TO3UZ Expiration Date: _‘l_‘i}_‘_z “
l ( al
Capacity: Z(OOI\LH # of Children Present: 4 VS) of Staff Present: 37 3

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.
Pravider/Applicant/Substitute’s Signature

Purpose of visit: FD\\O\N"UP 1o 10]277)22 Inspechion

Observations/Corrections needed:
L. Meny posted: OKY
@ stotf healtn records’ L srat+ without TB test on file
3% chwd pryricalst OKY
38. care prans: OKY
@\mpaa Marerial: 8" impact moterfdl not goserved undur|arwnd [uge metal
E‘,' Diaper oreams: OKY e
{01 MedAication tratning: 0K Y
02, Medicain avimorizahon: OKY
(10. Ravo* QKY
(11, 6rovp Gioe: oK’
@ SinKs: gbserved hanawash (0K used 1o glean food oy

|14 changing toples: OKY

2a. sate sieep-. OK 5

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

Operators/providers are required by regulations and statutes Signature: e WX gAY
to be in compliance at all times. (OEC Representative) E. waigh*—

1

CORRECTIVE PLANSHALL BE RETURNED TO Signature:
OEC BY: !l 5 lzozt (Person in Charge)




