pytof 2

O Initial O Unannounced Full/Partial [ Follow-up [ Location Change %vestigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: 4< h ’eﬁq Dawis Date: 2//5/,?5 Time: /0. 30

Location Address: 73  Kuoosevelit Ave . = Sﬁinl[ '[l{.jelephone #2033 A53- 87/ 7

e-mail address: g ndres /;46)‘55(/ & 9imas]. com License #: .57 (, | (>  Expiration Date: 3/z7/ 2k
</
Capacity: 6 + 3 # of Children Present: i # of Staff Present: __ /
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 Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: InV(s-h‘%a%’on 2023 - l%L}

Observations/Corrections needed:

@ 140—576)//0/?()/‘/\ — Pluced o 5/4@/,9 in item other than <rib—

insutbrcient  evidence

@ 19a -§75 “/O/F)(‘l\ S/ez/y d/’/’d/f/ﬂm/l,fj—- olacm/vr Aid ot bave.

A Shuqg A#f/m .S/wef 14/' pack n' plagy used Ffor J/éémzm
¥ 7. 7 - B
infants .

[9a- §7b- /0/c>(l\ Sutficismt e?u/,ﬂnuz/uf— %mmfvr has  thwo
chairs dés(jjaud o éed/qda babies. and a  child _sized. tebte.
ﬁ)r Hoddl ler /p‘rd&(‘/wo/e’r vSle

@ /94-8b — /0\/53/2)(/43/\/\ Immunization records for ohildrea —

Two children had @an/r/// immunizetion  records (or were not Couret

16)* 44143 One child missing immuoniwation record . By~ children A
not /mw evidence of F?usﬁo/.

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

Operators/providers are required by regulations and statutes Signature: M/L O%/ o
to be in compliance at all times. ' (OEC Repr esbntative)
- R e Print Name: /dzfé/’l } ¢
RRE L BE RETURNED TO
OEC BY: M(Lr’ch 1) 02N Signature: QOMLA-, 4 0(""'

erson in Charg
Print Name: Aﬁ\/L(z b‘DCU/] X

— el
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: A 5 /y /a,/ Dd vis License # 5 761l Date: _ZM
Observations/Corrections needed:
(-\\5 ) _19a-81b-5(ec) Infint Toddler restrictum = nfmmfof was
(‘armJa Br  more dhan wo chidren under I8 months
without _an ayplpmfe(/ Substi vle /455/5 fent _on sile . =

Three  children  wunder 15 months were [nf!s‘én‘/ atl F1me

0)[ VISI"}'.

D [19a-81h - 9/3 Abshce of oolmha//u /7///’MA¢/ substrnces — /}mffﬂ‘ﬁh/
had  Adiapir pintment ez/m( d/;//;éo ﬁ/m wipl s withn  rach

01[ children A rom  used  for /M,p,p//zj?

@ 194-87h = Ub) Freedom o hazards — a  bastbosrd  later in

bathroorn had the cover upnsecured which resul#d in

the sharp heating coils pogd.

D [94-5Th - 7/00/8)/5> Fire ex%mqms/wr installedd - olomzbr Adid
not  bave  fire ﬁxfnzquslzr moanbz/ whas fire axﬁ‘njw‘s/ur

Was ﬁ'}/mJa o Coupkr Ing Kitchen .

Discussed - Ass;‘;#an‘/s/Jobsvl/ wles eQuird. QEL afﬁpmm/ and
hea Hh_ pocoments on fansed /pr/mism fisher o Doms
can gnlu be vsed o chidren  0-5 months 44(/%(//14 fo

man (/é(’%‘/?r S N 3/[@’707’13 /‘me %0/” S/MLL/([ have  su 7% (@244 ¥ (’/‘//15
for all childrer under ome year and/or clan shets beteen children
wsing ¢rrb.
S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes = Signature: da.bt ‘J///)(
to be in compliance at all times. (ogc epi ese,,,a,,u)
Print Name: K[{/‘ 24 / Lo

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: F I Lo A. @ ch
(Person i§ Charge

OECBY: March 1, Jo2 3 Print Name: Y50 | (—u S DIy




