O Initial O Unannounced Full/Partial ﬂ/Follow-up O Location Change [ Investigation  {J Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:; Bf jj V),‘TIMH,, Date: ! 15!2 3 Time: 4’43"
Location Address: 2 Saw M)l 24, N enidorvia Telephone #: 202 3o 22777

e-mail address: 7 (14N Fipad ; License #: 704277 Expiration Date: § / i 2%
Capacity: 185 ! L Z_# of Children Present: |/ ﬂ # of Staff Present: 35

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and inspect this Jacility and all

Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature A

Purpose of visit: [0l Up  [ax. 2022-1DI0

servations/Corrections needed:
f;ﬂa 2 4-44 [ (4) ’d’fl%l:}q ~rahiry - Walk Horeuch Gnducted - No

Ve lahbns.

@ﬂla-'?@_ Hale ) L) - (fﬂ‘%;i‘l/ﬁ'prf/l/l;];bh ~Walk +hmgh
priductd - NY \jble hony

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

Operators/providers are required by regulations and statutes Signature: M’QTO

to be in compliance at all times. (PEC Representative

Print Name: Latien  Hha Q\

CORRECTIVE PLAN SHALL BE RETURNED TO
A Signatures

OEC BY: NS

{Person in Charge)}

Print Name: ™\ e le o e XUz







