O Initiai O Unannounced Full/Partial Gélow-up O Location Change [ Investigation [0 Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: PfQCfﬁdS TV v eS 5‘-//‘1 Ch I..ij)d, (orier /I/ Date: I ;2! LQ Tim I(EQ 2
Location Address: lm N(J/}’/’l e B L{J,('ngj I Telephone #: 903'350'7/5 /
e-mail address: INhelms 9) PmeLe - éqf License 4 /g OO  Expiration Date: {-302.Y

Capacity: _J.2 55 ' # of Children Present: ’ é # of Staff Present: J { 2

Consent to Inspect I agree to allow the Office of Early Childhood to have access fo 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: FOI low Jﬂ’ N _Thse Violehas ot ue. CHd 01 Y-11-23

Observations/Corrections needed:

I§b Cﬂaag/mnci CheiS )~ \/

o lam) —

Limpsre) ~ /"

12 Lhuness) =V

Ve in Cumpiiengg ot A3 Ay

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

Operz}tors/prox_fiders are required by regulations and statutes Signature: /:{#V'{ C(-/"wa._.

to be in compliance at all times.

Represe tative)
Print Name: Caﬂq . UUS&/\_

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: ]\; Signature:

1 inic
(Person in[Chdrge)
Print Name: f‘/(nnr&:m.' ribm
H )




