O Initial [ Unannounced Full/Partial O Follow-up O Location Change E{westigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:U#  #avks Da Yeare Date: 2‘{ ul 123 Time::ill:“_owT

Location Address: 328 NewFreld A gﬁ“{l} gfr)g/-}' Telephone #: 03 275 ;SZS’

e-mail address: dewisc. ¢leprrrons G sHdec 4054 License #: ,"'{'D""g Expiration Date: ) i?l ’gg

Capacity: 148 ‘ o # of Children Present: 5 3 # of Staff Present: / ‘

Consent to Inspect 1 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

Purpose of visit: L/f\f‘/’t’l’fotﬂ’ (ast 2927'/04

bservations/Corrections needed:

J 44-7149- 34(17)(3) (A)" Az(m;mshahh "Mamoxnmj Galh belaasn ~-
S filed o ﬂf’m’“lfhﬂ-lt’/u LYl PY: cb;!d/fafu ée/’mu/b/o whhen  Jde

Wis S8 Yeiling  ad ch,/dﬂn amrd éf.f;:l} Aagredsiye.
Fi J JJ

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

Operators/providers are required by regulations and statutes Signature: W

to be in compliance at all times. U {OEC Representative)

Lavien +HL U/

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: zi ;(E'"ﬁ Z Ié;@_ Pt
OEC BY: L' 221273 'Person in Charke) =3
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