O Initial T Unannounced Full/Partial @follow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Kide Kuner 4 Bdfgfj[d Schof/ Datezz;MTime:lﬁb_
Location Address: 70 M:fur}_nd(//(, St M lé(d[f 76)0(1'\ Telephone #: - 237940k

e-mail address: h oy * ‘I @ Dﬂ‘ld![lﬂfﬂ “g License #: /3 Z/g Expiration Date: 3- 3/- é (/)

Capacity: J D # of Children Present: 2 # of Staff Present: 2

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: Fo//&w Up ‘fD :Dbfap/ﬁr:n 4/47‘?0’ If5. A3

Observations/Corrections needed:

[&&_La_b__ﬁadqmuml Checks - Chierved (yrveal stadag fr [ shff
’;9/1.'&&/17‘ g Wovk Suraz/mjud status Aor  cne staff Imfax./u‘—

C_)J_(#ZO TWD 54‘5{# prc’unf: L{Ig//n d/ru_/;_( aé)renfc{/ 7140
SM pLrepeat with T chldren.

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

Opcrqtors/providcrs are required by regulations and statutes ~ Signature: §

to be in compliance at all times. {OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: M ,%.7»\_)0(:95 Slvau F
Pe r

OECBY: __ ~Nj ~ (Perso in Chiirge)




