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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: (lno\df' L LT Eo €0fnm5 (ende~ 077031 Date: & \tlﬂ Time: (5§ @any
Location Address: \S3 \_}.}Q&\’b{b(}( Yd. G«Sx&( , LT OY4se  Telephone #: (YUCJ\7(0'}’{O’7?
e-mail address: Ac\k,gu\j Aarc e \Ltrdg/zaro {Uh~ License #: Y 5]\’ Expiration Date: 3[3&\33"

) Yo
Capacity: 1 © # of Children Present; —23%¢ = # of Staff Present:

Consent 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 F amily Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature S Aan

Purpose of visit: 0 \\ow wp — Su{)@rwg\ Cin

Observations/Corrections needed:

Ooszoed Corvxpiima b Sumviswh KP%%MHMS ot Yy “hpae o
Yo ugk

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

Operators/providers are required by regulations and statutes
to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: N e Signature: ™ .
v {Person in Charge)
Print Name: Q,‘ N "3\/\l Clrvrous,




