O Initial EI Unannounced Full/Partial ~ [HFollow-up D) Location Change O Investigation B3 Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ICI n o er Mﬂ O/D( ﬁl hL\s Date: ﬂ 20{23 Time: / 2,858
Location Address: 15 g ﬁ/ k«ebl 4 A Dr" Telephone #: 243~ 725~ 55l
e-mail address: Ktmc,b/pl'HZS e, Ofd’/oo(. Lom License #; Y 4355 Expiration Date: LQBO (Z\Sﬁ

—_
Capacity: ot =2 # of Children Present: 5 # 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 Ch‘tld are Home ?egula%’ons

e

Provider/Applicant/Substitute’s Signature

Purpose of visit: Jollow up o check Oaio Clct%

Observations/Corrections needed:

Five Childhor an Care “Fw(a%-
Providor, waq o W (eepgedd Q@M% —:Locim

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

Operators/providers are required by regulations and statutes Si gnatur@/}/tu-u MJW)\-’

to be in compliance at all times.

OEC Representati ve)
Print Name annie praten

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: —

Signature:

. (Person
Print Name YYY Y







