O Initial O Unannounced Full/Partial ﬁ Follow-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Bngm Pam -Fa YM[nffTDn Date: 413|123 Time: 2715

Location Address: 30 Ccolt Hwy Telephone #: C&bo\_ W 1¥ 50654

e-mail address: NWadleh @ gducahenal PGy CArP.com License #: | S #35  Expiration Date: 3131126

ay
Capacity: 285“2“ # of Children Present: 190 ( UB /% of Staff Present: 35

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 _\) [

Purpose of visit: TOWOW-vE To 3[22123

Observations/Corrections needed:
b-_Policies® GK v/

@ sTott pysicalst 1 0n incompleTe child pnysical form , 4 wWithoot prysical
1¥b. bakground onecks: OK Y signed
38. care plans * 0KV

45. L{unpd premice: 0KY
qa. Oiaper creams: 0KV |

0. Rako: OKY /

V. &rwp Size: gV
124, Sote sieep: 0K ar mnis vipt vV
[13. handwath sink > 0KV
lda-74-3a(a): oKV

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

Operators/providers are required by regulations and statutes Signature: f’,{)ﬂ WA GAA
to be in compliance at all times. (OEC Representative) EY 10 AN @A\ gnt

& H
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: QAL A\ _C‘
OEC BY: 4" % ] 2023 (Person in Charge)




