O Initial O Unannounced Full/Partial O Follow-up O Location Change %vestigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: /h 4 Lea Vinlimg gn viq (CC Date: "”15]2'7 Time: 12" g S

o 7

Location Address: Qg() Rulober A’VC /\/z,wuz-»h.oﬁ Telephone #: 03 H4%4 622/7
(4
, e-mail address: The|eayni ngm/y,; lec @qum"l ) o License #1070 Expiration Date: /D};’ IZLQ
Capacity: ](q 3\ # of Children Present: 24 # of Staff Present: 1

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

T

Purpose of visit: iff/‘ﬁ’}’EVO/)/ Cax ZOZZ -323

bservations/Corrections needed:
N au-24- 4al (D (D) ~Sbbing “Jupenisivin ~Fats failed 7o

Supevvise  a  chitld  whenn they 16l her on Hac  play frnd e
| Ihinute.

@/7“'74' ‘lLﬁ.(C)[ﬁ"> _dhff)}:)/; /mh‘;f’ M/’°M MVVI'w/ 04«./(/1’6!( Jﬁt[f

leave 4 glassrmon o o S0 yrahs.

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

Operators/providers are required by regulations and statutes Signature: W

to be in compliance at all times. (OEC Representative)
Print Name: ) srtnjeir  Hhal ]

CORRECTIVE PLAN SHALL BE RETURNED TO S =

OEC BY: =4 J 7.7 Signature:&ﬁ' ' e TN

(Perspn iy Charge)

Print Name: /\/Q,/S(l C//nCL




