O Initial O Unannounced Full/Partial wollow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:  CY'¢ahive Kids Lta"“‘ﬂg centes Date: \!80[2_3 Time: 9 *30
Location Address: |4 B0 Rer lin TPKe, Beriin Telephone #:  (800) 828~ 0! Ol

e-mail address:  0\WN@ creoekidis berlin. Com License #: \SAW&  Expiration Date: 2128)26
Capacity: HOKQO # of Children Present: W7 # of Staff Present: 1Q)

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 A L

Purpose of visit: __ Fallow=up to ‘12-1 l 23

Observations/Corrections needed:

Stoft whao are present and working with children axe (uirent in BCIS

DGOKground dNedkS - One Sraf€ prejent Whno 1§ hot wient |s not worlking
wein dnsidren and owney Wnd&rerands sne  cannot wJork With dnildren

Wt oK supcvvfjed/cv»/veni' sratus.

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

Operators/providers are required by regulations and statutes Signature: AN MMMQM

to be in compliance at all times. (DEC Representati

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: /ﬁ/ %/ :
OECBY: N & NN Person in Charge)

Ellen Sibilig .



