O lmtial O Unannounced Full’Partial O Follow-up O Location Change B’]{L‘angduon ClDther L=
INTAL REPORT OF INSPECTION

/1 6 9/&' Q)Mﬂz Date ;j 93 Time: ..
Location Address: é/z&/i/( &y W( A// ’\/CU ZOJI ‘f' Telephone #: %‘) UK/7

e-mail address a‘ma/,@—,(Z) mno)??@ﬂﬂa, ’ CorLicense #: S{/J?’ Expiration Dm 3)Zé

Capacity:( g 5 # of Children Present: _é_ﬂ # of Staff Present: __ /

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and jnspect this facility and all
Family Child Care Home  child care records as required by Family Child. Cgre Home|Regulatjons.
Provider/Applicant/Substitute’s S'u,namre

Purpose of visit: :__mg %?ﬂ?{dﬂ 2q 33— 9 7

(ST TPt 16D oo R HeeMR e apels -
/p//)oe//—g éo/‘/é maartern One o4, /n/ﬁd/%

/FJDK 3

/§> /9@1g7 /DQDXQ)(\/) T v s Py céx/
.,/dlz 724 /szrvé‘/ﬂﬁéw 84/04"/7 fn/b/éo/ Flu
S Ao i

(<)/ 745 -57b - 9(65(7) C’m r W de - Dotlectscs

/n% . S’/v%o/ o éfolem&n%weno V7
o ety

SUPPLEN

Name of Program/Provider:

(_///7@ §75 - (4) nci et Lop psu%.\g}@v hner

e—Xo S\\OOD\A'\\'Q\Q o\\t\vé inadit west pot rem(tlcl
Aw v 5

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.
Print Namg:

CORRECTIVE /L/gﬁ) L BE RETURNED TO y
OEC BY: Signature: |\ €

Print Name: +




