O Initial O Unannounced Full/Partial O Follow-up O Location Change [ Investigation m/(-)ther C_,O

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ‘,\Q; N Cpa~xicas A o depnoy, Blaerelend DateB/Qﬁ'D} QS Time: {Q&ew

E\ccxv‘xJF\ (d : _
Location Address: S22 Cot tage. ow. D Rd.A ) Telephone #: S’(:O-Cf 7= 3957

e-mail address: Clnecle S I‘va\'. \ @f{' il Loo License #) 04 S g Expiration Date: 10(3 it <L

Capacity: G7 Z;Sb # of Children Present: %{ # of Staff Present: 7

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

Purpose of visit: e OSAE® Ocder moﬁﬁor{;\%

Observations/Corrections needed:

PiC.  CQacles Pni 3 '—%(-rk’c\u?m\:. - oS 3 (Lada Thorton - Diects

~E) Conditnn #B- MEC Ad cov ohseds  documesiakon of Oxcsewt of

g (:m:.\\rn‘ cod  Consert Order, OO0 dotuucestorbcd 0L oo n-ﬂ\\ﬁ Hle choeoids
y

A

N don

Oceito o dicects
@ Condtion 7 OEC d&d tot cbSne o Copn oF  Consmee for €0 (onsack,

08 Mocrentatiod Cogapt Shar decenosezdrd Opcatoe 4 Ed Corsultent N

Qle i ~ Gd a1t i D\Ljr\ 8 d

N-g) Conditd FID - OB olsax.s ay Of g4 Cipairb

cosake.  Obgar s |
Coadidvo~ &

Cocsil et &ﬂma\@&.—} ‘reu\eob\r\‘_.; Cnd C‘&\I\S‘\:\c}. Lot (D\ciel

@;uhstantiated Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: )
to be in compliance at all times. \((QEC resentative)
Print Name: alecye COW\\iong

(Person in Charge,

Print Name. 2 / T 07 7o

CORRECTIVE SHALLBE RETURNED TO
OEC BY: @?‘lj Signature: //ﬁy% ;\_,4/




-
Ce R PAGE =& OF %~
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: \\feuu Coeatrens Acad_e;m License #[]04 S& Date: 3{33[ 23
Bleomhe id

Observations/Corrections needed:

ey St df  Conducted \:‘3 Covizen 0O *oacs oitlaed M ConSext od(
WY “tl.d'! '# S“,. 5 L - B o

2 o . ?W‘z Ty

B condovn Ml - Proagen gu2 il Bealeg o 92e/or

X Pl - - - L ceoen

@ Substantiated @ Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes ~ Signature: ) .
to be in compliance at all times. epresentative)

Print Name: PEQQ o\ Viawng

CORRECTIVE I%LﬁN_S.H%IiE RETURNED TO SlgnatureQ}/’/}‘J/Cl A{ ’%M
| &2

(Pe.vs n in Char
OEC BY: L. Th 7%

Print Name:




