O Initial O Unannounced Full/Partial O Follow-up O Location Change O Investigation W Other_addendum
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Cmon'i\m Kids Leavninﬂ centr Date: g ! 13D Time: ™ =

Location Address: {45 Berlin Tpwe , Berkn Telephone #: _@LOO) £28-0i0]

e-mail address:  €\\€n @ xeNVe Kids berlin .C6M  License #: [SA@ 8  Expiration Date: 212826

Capacity: \_L[Q[@ # of Children Present: ™ # of Staff Present: _ =

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 N {A

Purpose of visit: Addendym to 1’\)\\0\/\)’\)? vitt on \! 23H23

Observations/Corrections needed:
19a-14- 36 ( Admin istraticn) - Operator faikd 1T onsuvre The
health and satety of children wneén the program fartied
o svbmit a plan ot Corvechion by e ¢nd ot bvsiness

day on [[2@]2023 regarding a glan o cume InTO
(ompli ane  WAtn stod+ bak ground  dnecks ond BCIS,

And program did not aide ey +the written cratement

signed by Stepnonie Padilla on 1[2@[23 when The
prgcam confinved to operate the morn'ng of )21 /23 witn
‘il—l children present and ot ot q stotf withwt (uvrent
backgrud cnecks Working With chidren.

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

Operators/providers are required by regulations and statutes Signature: &M wuolg nt
to be in compliance at all times. (OEC Representative) € ¢10N WV AT 9"}?'
CORRECTIVE PLAN SHALL BE RETURNED TO Signawre: ¢t A4 emall and matl

OEC BY: Z,l | O! 2,07—3 (Person in Charge)




