O Initial ‘Z/Unannounced Full/ O Follow-up [ Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: COTIY Kidl Coprer Date: #/27/2¢Tim

Location Address: 194 £ MAin féf K 3] (ool Telephone #: Sop 742 é_;ao

e-mail address: Cafotgn e (D V\ZJWIZ'//( 1. i Licens/e # t5 735 Expiration Date:/D@’é(.af/
Capacity: (P2 #of Children Present: 23 #of Staff Present: /0

Congsent to Inspect [ 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: !QZ/ 7‘74«2 VQOV yZ )Ql/,ué Yoyt J |

Observations/Corrections needed:

B AL gbsenresS umaff’a/ yokd S under  TokHor wd,mn
& sgg observid /Wcm/ Lndblo (L on_grefcinal

N 178 abipes cited 2 £7,90,32, 93 94
19/ and 142

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

Operators/providers are required by regulations and statutes Signature: ﬂ/{ /(/l MMU
to be in compliance at all times. EC Re, resentattve)
Print Name: &lﬂ )&(/ﬁ@‘@

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: %ép/ / bf/ Z3 Signature:

Print Name: Q:l{ ofemm " rﬂ\O\L




