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SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: ﬂ!a’\f atl Schpol at D[(ﬂba/ b;// Date:/-/{- 23 Time: 2.6
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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 Regresentative)

Print Name:_/ ¢~ C Yy —

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: Signature: E&WW A
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Print Name: LD‘Y | % Osbey
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SUPPLEMENTAL REPORT OF INSPECTION
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