Onitial O Unannounced Full/Partiasl  P(Follow-up [ Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION -
Name of Program/Providerd ¢ Cha O D@\fﬁ)o\,ﬁ Monl @Tpf L Date:Q)| 3| A2 Time: | 2120
Location Address: _ A1 (J00dpury Pd (WaT@ toun  Telephone #: Zu0) 945 1515
e-mail address: D P o F+ O gvmul Lo License # | D6 4\ Expiration Dater] |3 )3 5

Capacity: 357 # of Children Present: d ! # of Staff Present: 2l

Consent to Inspect [ 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: P)Ci S ‘r:O) l Y U‘O

Observations/Corrections needed:

(87 Vor £ed sfa{«f noT Working i prograny
Todhat (smpleted ba(mro‘und chuck
Proqmm 0 oemolwmoe/

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

Operators/providers are required by regulations and statutes Signature: (MI)A JZ,\@’)ZL 2/

to be in compliance at all times. (OEC Repr esenfanve)

CORRECTIVE PLAN SféALI[ BE RETURNED TO Signature: /f Q/ / M /

OECBY: (Pe&‘smz in Charge) ge)




