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

Name of Program/Provider: Kindercare Learn ng Center Date: }F//Qéz 3 Time: 8/25

Location Address: 39  Welli ng ton  RRdl. MilFore Telephone #: 20 3 8-27%

e-mail address: o{gbke . yneva les @ kind ercare. con License#: |57 94  Expiration Date: 7 [3 26
Capacity: |04 [l # of Children Present: _ 39 #of Staff Present: __ |/ T

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: lhve 5“'\516(’\[1 on 2023 -129 Sctlf- r(uraurt'

Observations/Corrections needed:

@ ’MP lenent pe [baies [9e° 79- 3&(0(\/2\/4) - /[L&ﬂ&(fﬂj

Oﬂ:m,p [etfson 01[‘ J KT

Disci185¢eL : mggﬁg‘a/‘%? Q.g/pa‘s ~ Fnns — requice 4 7&&%

Ve y um /‘g

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

Operators/providers are required by regulations and statutes Signature: / %és/

to be in compliance at all times. (QEC Reg/esenra%

Print Name: __
CORRECTl\ﬁ LAN SHALL BE RETURNED TO [/{L (/( (
OEC BY: Signature:
r‘() (Person in Cljarge)
Print Nam y:3 L Ly ava /{,C




