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SUPPLEMENTAL REPORT OF INSPECTION
Name of ProgramvProvider:_ F{d14v2 Toynd ah ons Dme,}/ | la/ 23 time: 4100
Location Address: 2| FV DI We. Torc swabm Telephone # K) Y8 ~ 1AAA
email aressf it e Fouvdahon uaWOO Uogyy  visense # 20 Expraion Da:3{31 |26
Capacity: (i ofChlldren Present:_ 010 #of Staff Present: _ %

Consent to Ins :

Family Ch”dsgL’Ct L agree to allow the Office of Early Childhood to have access to and inspect this facility and all
are Home  child care records as required by Family Child Care Home Regulations.

Provider/Applicant/Substitute’s Signature

79

Purpose of visit: FQHQLU U‘ID m 3][3!2—7)" 5 ”/‘|K>§

Observations/Corrections needed:

[Qq-79-10 ‘Gl@ 1 portable Smk not &il{ed [Working during
walK through . Per Diveetor dmldren Ngf onteved (Jocm, Sinl.
was filled pri6or to endof Inspechian . Diseusged having filled
PAOR0 children going into clas§room .

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

Operators/providers are required by regulations and statutes Signature: CMW \W/‘VVL

to be in compliance at all times. 0 (OEC qu ntatiy
Print Name: )(ﬂﬂ’l f’{'] @

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: T E Signature: /7{,@64» CA/(\
—l I%Hl (‘hmgt

Print Name: M/




