O Initial O Unannounced Full/Partial E’ﬁ)llow-up [l Location Change O Investigation [0 Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: mm@mmmgm@ ate:p\15\2 3 Time: )\t 00
Location Address: 29 \Qgsﬂmg% N gzh 513 m)_\,gf (X  Telephone #: eV B LA
DV 3=

e-mail address: OTNTYL \\ £ AV ORNCONL . AT License #: \53‘5L9 Expiration Date: s }"a\ 5'2"3'
- of Children Present:q_?)@# of Staff Present: \ﬂ Al

Capacity: \f
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