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O Inital O Unannounced Full/Partial O Follow-up O Location Change }Z(In\ estigation [OJOther

SUPPLEMENTAL REPORT OF INSPECTION

Name of ProgramyProvider: C AW €L (D(ne\o pate: AJ0[ 23 ime: 424
Location Address: | 0% W RockS Rd NOYWa\V— Telephone #: 263 ~290 = (0¥
e-mail address: CAY D\ NQA (O( ne\onv\p qma\\ License #: S(pA&E  Expiration Date: Q\}ELLS

Capacity: Ji # of Children Present: jf' # of Staff Present:_ 21} )

to and inspect this facility and all

Consent to Inspect 1 agree to allow the Office of Early Childhood to have acces
Family Child Care Home  child care records as required by Family Clr
Provider/Applicant/Substitute’s Signature

Purpose of visit:y\z t)’)‘?) “\XC\' \Y\\(QS)G%QA\‘\ 0‘(\

Obseryations/Corrections needed:
?\925 10a- g1b-5(4) Capauiy: pendang due 3o
Suchor imv-eﬁwsc-\'\‘hn .

Addhhonol wvio\avons :

« 19a $1b-9(£) Prowder faled to prvide subfuent space
induors fbe A children enrmi\ed ond 3 sralf. Add chonald
rom_Yhat could Yoe unlzed is ful of x’rmraae iems ,

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: p

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

CORRE Dk %‘Cﬂ\‘\%muww TO Signature: X%//
v‘ &5

OEC BY: ~————Perion in Charge)'




pAGE 2.

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: C\Md( a COY(\,QA o License # 6@ Date: 3[,&]13

Observations/Corrections needed:

\a-51b-94(}) Ad.aoua\'e \Nm\mna and To\\,z‘nﬂa
Pasider Lailed +u ubitze e Toathm i Phe home
v e Oralemonts She uhlees g ‘h)\u-l»‘hra(n\ng
___Chair for_cdndicen e Sturas e Space /o |
ad\ccen\' dp childcace voom . |

- 13a-%1b-10 (1)) Pvandur faled t have urvent
envolment fovens for Hrwee cdhldren eniled and

ot i\ no \b\n%,ex envolud -

o )4a- ‘2‘1\0«\0(2\[13‘\ Povdex ailed 4o have cuvvrent

M@M\&Y@ﬂ cnyatlz d

+ 18a ~$To-10(2) (V) Caled 4o MaveS immunzahong Be Tchidren.
«19a-§1b- lof 2 Pvomdux Ceiled to haue an Ale

rény MmSSion S C

s 1q-51b-\0(2)(®) Louled 4o have CMmeaency permigs 1 on

B three (hldren enol\ed

- Qa-5o-10( 3) () Leaed o have permissivn A achyies
awoy Lo ch\A cace for hwe chadren -

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

Operators/providers are required by regulations and statutes  Signature:

SN
to be in compliance at all times. w (QRET Representativg )
Print Name: ﬁw e,

CORRECTIVE PLA!‘I SHALLrE RETURNED TO Signature:

2 k—* 2 3 (Person in Charge)
f Print Name:

OEC BY:
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PAGE (D
SUPPLEMENTAL REPORT OF INSPECTION

Name of ProgranvProvider: C\ML@_C@(Y}%Q_'__ﬁ_ License # 5(-0588 Date: 5J'O 3

Observations/Corrections needed:

= 194 -%Tp-10(c) (2) Provder fale

Aa-51% - I7CB) FavA to \ave a wntken orider Lo
audninzed presnber bor an BRI pen By one child .

+ NCAP :  Prndor failed 4o comply v
‘o0 ) of 20l \ed Achon Plan

ko chilA Tecsrds wexe not maintalned
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u\u\nnf) St

S = Substantiated NS = Not Substantiated P = Pending (if applicable) Q
)
Operators/providers are required by regulations and statutes ~ Signature:
=€ Representativ
Print Name:

CORRECTIVE PLAN ! IHAL TE RETURNED TO Signature:

OEC.BY: | Z Print Name;

to be in compliance at all times.

(Person in Charge)




