O Initial O Unannounced Full/Partial }Zf Follow-up [0 Location Change [ Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider; &a( N mes LEO./(Y\ ;ﬂ‘q} W Date: } ‘ lZl 22 Time: 8 : 36’

Location Address: &M_qu@_ﬂ’\elephone #: 8(90 - 3)88 =313
S

e-mail address: A\ SO W\M%Mmmeme # 3 20 Expiration Date: & |38 |2

Capacity: qq # of Children Present: g 1. 9 # of Staff Present: 0{

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: fOMOLO W 1o \!6 123 lﬂgpeﬂjh- O

Observations/Corrections needed: .

1D~ (44105 up eomPlance ptthis visit
| - 6\\’0(44‘0 S1Ze N ComPO(ig noe.
H(§h " E)cux_%rm,nol gl 1n CompPliande

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

Operators/providers are required by regulations and statutes Signature: :%LQJA%\M

to be in compliance at all times. (OEC Re, resenraﬂ»e)
Print Name: ‘:; \

CORRECTIVE P@N ﬁALL BE RETURNED TO
OEC BY: / Signature: W

(Persgn in Charge)
Print Name: &Q’J’l fv‘)gud ney

/




