O Initial 0O Unannounced Full/Partial ﬁFollow—up O Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ! + { . ('Y'H. Date: I/ S { zglme 7 gt'kﬂ
Location Address: | 24 Mill Porwn PA 2. Olc‘zécu_llorLDKFelephone# slaD - RER - ROOO

e-mail address: Q@@M@M@@_&& oM License #: (030! Expiration Date: 7 { Al l 25

Capacity: [(A | # of Children Present: 5? # of Staff Present( I q

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 Chz[d Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: {ﬁ)[!m“ jgp QI U lz,l \[]SFQ j]Q

Observations/Corrections needed:

£10 - (IA0S asc. N Compliadice a4 us (aAs b

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 Reprey nve?
CORRECTIVEﬁ N SHALL BE RETURNED TO S1gnatur€ﬁ‘l

OEC BY: | (Person in Charge)

et I QU SF)QJLZZ »




