O Initial O Unannounced Full/Partial B{ollow-up O Location Change [ Investigation &1 Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Maras /\] [ kg Frchhm | Date: 3 } 2 f Zj Time: }{); %?/1
Location Address: {#0+ r\lavy itlile  Ave Wi | for Telephone #: 293 £74 180

e-mail address: Mana & Mip | d\’/Joha-'J . 0)3 License #: 1041 ¥  Expiration Date: ! ,?’ I 2Le
Capacity: "f'fl 70 #of Children Present: 3{ 2 # 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 N A

Purpose of visit: B low wup Cax 2022 ~ Yol

ervations/Corrections needed
( Ns;
9aq-"14-10 (j\( D - Under Hwe Endosestsmt - Jieey aymn/q,M{M%; -

/N pormplignce . Distiassed pack n glay Matht()  and Jhett

Zn%n’mj (43 Jnus ’ﬁ’h}n} and_ veliesed.

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

Operators/providers are required by regulations and statutes Signature: W € UMM OX A

to be in compliance at all times, O(OEC Representative) .
Print Name: Ut (1 E-Waigh

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: N A Signature: ,)_A__,

erson in Charge)
Print Name: T&({L o( re §




