O Initial ?(Unannounced Full/Pa@ O Follow-up [ Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: FYODC(»S CO BC{“ Sf&\, Date: | 7,3 Time:EI'QS&/
Location Address: 44 @e)( K‘e Q,LU‘ PN | ()!0‘Y 7—- Telephone #: ?(!0 -&¢ l i M 55
e-mail address: (LY \ dl 0. b qa ‘\'\ Xa \ar(D\ ﬁ')a Y‘{\a\\ U) License #: S [OS ] Expiration Date: S ’éll 2y

Capacity: m # of Children Present: % # of Staff Present: ,

Consent to Inspect I agree to allow the Office of Early Childhood to haye agcess 4 and inspect this facility and all

Family Child Care Home  child care records as required by Family Child Cdre gme Régulations.
Provider/Applicant/Substitute’s Signature Pl 1

. 7~ U 7
Purpose of visit: C&WUW CM&A

Observations/Corrections needed:

#4 obsened T ch\dren in cure wiwh ong Stak

455 Six chldvren have inumplte immunizediong

(m\guna NSuenzor vacteinds for mmason\

S = Substantiated NS = Not Substantiated P = Pending (if applicable) %Q
Operators/providers are required by regutations and statutes Signature:

to be in compliance at all times.  (_LAOEC Representative)

CORRECTIVE PL %%W D TO Signature/m)
OECBY: | | W:’ge)



