O Initial [ Unannounced Full/Partial D(Follow—up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: A0 IO Date: D )’B)Z3rime: 340q

Location Address: Yt\g (CSCOTY Syeet W o€ Telephone #: 20394 % 2420)

e-mail address: Y\ {.\\\(T%:) 0 G é&aq\ Wt@amaf\\. v License #: DY MWW Z  Expiration Date: y 3) l Ao
Capacity: (0] 2 # of Children Present: # of Staff Present: |

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 Regylations.

Prowder/AppIzcant/Substttute s Slgnature AMsteYela \“& Qm .
Purpose of visit: l | ‘Z/E

Observations/Corrections needed:

& No \icloxmons >
— Dol oanier puasues Y Feet tall an wound.
- Adurt nedicad done. 4lat]aa
- 2P « s Avd done 4)2)zz expres YW-2-74

T
S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: /)
to be in compliance at all times. \{o£C Representative) Ve
CORRECTIVE PLAN SI?(LL BE RETURNED TO Signature: \( A \\aVe (&.@\ Ft U X
OEC BY: (Person in Charge)

/



