O Initial O Unannounced Full/Partial D{ollow—up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: P\C\u N el Date: > L)‘] \;)3 Time:_ 3400w,
063 6T
Location Address: | () \N1 N \(‘\0\6 Y~ D(‘ et 55\(;\/\ (T Telephone #: _Suo B3p— 1526
e-mail address: ( aLpolste € ‘\W\Ou ¢ (Linn License #: |\ {;0H9 Expiration Date: \ 6%“":
w3 oY -
Capacity: G # of Children Present: S( # 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 Regulations.
Provider/Applicant/Substitute’s Signature Rat

Purpose of visit: Yo \\O\JO U.,P QOU}\D v Sole Sw

Observations/Corrections needed:

(D196-T6= 1o N (N - \Wnder Yee ndorsemedt — Loy, ~ desenred. |
Sll ongl (b BN i Y om jat wolle thgugl., ‘{(CQ(’CAWS
o M ombn
P pire Ao Y ESY ot —Hp e e oovservet—Sofe SGg

Discussed ATVATZAALN Oacxﬁe/ c et fum @auﬁef rarmﬁ
o P\CLCLY\C\ odants A cnl, G 5\.14,,59.

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

Operators/providers are required by regulations and statutes Signature: @ﬁ\ﬂ&m

to be in compliance at all times. FOEC Representatwe)
ene fla

CORRECTIVE PLAN FHALL BE RETURNED TO . Signature:

OEC BY: Hwin3 (Persag in fharge)

(Durtvey Wondwareee



