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SUPPLEMEN TAL REPORT OF INSPECTION

Name of Program/Provider: YWCA Dﬁﬁi KidsLink Date: 3 ]q;zg Time: 3°°
Location Address: 45 Wttminster pv Wesr H‘3"-i""""f:(.':o"CilTe]ephonfa* #: lf& ©0) §25 - 1 L3 2u
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¢-mail address: ° lhna WCAharthvd. or License #: 1332¢ Expiration Date: 3 |31 12 6

Capacity: qS # of Children Present: 4Hy # of Staff Present: 7
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Signature: E.U:n LU_,LCUK\Q i,

(OEC Representative)

Sigasun (ﬁ} LAe Maudip

Operators/providers are required by regulations and statutes
to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO e ———_—
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