O Initial O Unannounced Full/Partial @Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: \lpet- St GP ] cpcﬂiaf Cente Date: 2-2 .22 Time:s. 0O
Location Address: (/54 Rlue bills Aue RloonSicld|  Telephone # £bp -752-5947

e-mail address: M&F‘luajj_r_@ﬁm leom License #: @M‘Qﬁ; Expiration Date: &H_,_qj_

Capacity: 13 # of Children Present: _ © # of Staft 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"Tadial Faollow - OP

Observations/Corrections needed:
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature®
to be in compliance at all times. (OEC Representative)

Print Namem@-@ﬁn&iﬁ\&"%
CORRECTIVE PLAN SHALL BE RETURNED TO ae

OECBY: __ pJH Signature: ~FYL M s
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Print Name:
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Written Statement
Facility Name: N(.le 6\(-0 \-Q.W\N Y\C\ &Y\W Date: j’\ % \Q-?’

J
Address: \\5\'\ ?)\ \M., \jﬂ“/S A\K License Number: ??LWC\\'Y%
Town: E)hﬂm L\.,(,\ a Expiration Date: QCV\ G\ ' f\j
Name: Investigator: “\ A‘

To Whom 1T May coneern .

I am Madeline SOM’IMD 1 have a_home daymm | icenge,
Ond T 4m aw\umm for” ACenter licene as wall 1l am a
Head Teachir Q)rﬂ’lz center and T am aware that s
requiced for me Jo be In fre lculdm@ ste Ky (0% of
e time .

As far a8 my home davmm license T il Vwak{,}m
a hO'h‘ﬁLa,‘th G‘FCIMMU Since J. Can L+ nave +o [Qmse. Q'f
A& ’hmfx HDY‘T ca“\-l—bo in h,Jo p\aces a(f‘Oﬂe_ Heme /1CW\5:Q,
il CMML to rnq W dove grd weekend care .

By affixing my signature to this statement, [ acknowledge that I have read it and/or have had it read to me and it
is accurate and true to the best of my knowledge and belief. I understand that this statement will be used in the
course of this investigation and may be used in an administrative proceeding or court proceeding relative to the
facility licensing

Signature: \/h/lé}?a Date: 3 ’ 3 ,ﬁ:} 2
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