O Initial 42( Unannounced Fuﬂ/P@ O Follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: (i ld's wona Prescinony Date: 2[1$]23 Time: 2. (S

Location Address: L‘“‘fcl Cr’n\ssfj, TN (,\)DQG(W«J\/MTTelephone#: 1o 3- LU u— QO 3

e-mail address: @p/ abondinie Q (,ja hon. Com License#: [SL 32 Expiration Date: Lf(3°/l5

Capacity: » [j # of Children Present: A& % # of Staff Present: g =
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 F. amily Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: ww\ !/\J"r)fr Fon o oFtcr MCtn'/j
Observations/Corrections needed:
(©N0 ) Lom plicinec B g. 1
AN SIre in (ompatitin S unbz- 3

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 Name:

CORRECTIVE PLAN SHALL BE RETURNED TO .
OECBY: N Signature:

Print Ng




