O Initial O Unannounced Full/Partial ﬂ/Follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION |
Name of Program/Provider: /’}DMc /4Mt>/ From Hl'b NE Date: / ) IO' 27 Time: ]2; 50
Location Address: 1% /ZD(ZLy Keit Ed Uhe)tvn  Telephone#: 0% 2l w433
e-mail address: }/h’&t}-bz/. A Q/L, @jmg ] e License #: 10510 Expiration Date: B/J 7 ’2-?
Capacity: 1_—[ 0 l 5 # of Children Present: 7_2 # of Staff Present: L

Consent to Inspect I agree t(; 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 | A
7

Purpose of visit: Fb | Jovv U |2

@bsewations/ Corrections needed:
Gu-14 - Ha (O (D)~ S Hhing ~Juperns ion —Walk Hhruh
pnducted . Window ghades  mled up  Njhhng  adequnate v

Jh}ve/\/mw\ ,

NS ‘
Q”M -l D () "Jﬁ%'@y -~ rahes— ln mpllance,

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

Operators/providers are required by regulations and statutes Signature: ~ & } 3) L_@ ‘/7 L\/\

to be in compliance at all times. (OEC Representative)

Print Name: Urtm HHu (| [&\/V\ E/Lo*/)
CORRECTIVE PL{:’TT SHALL BE RETURNED TO ‘
OECBY: LA Signature: W

(Person in Charge)
Print Name: ﬁmj | XK //




