“ r: Post for 30
Operating

Q

N SUPPLEMENTAL REPORT OF INSPE

Locat;
Cation Address:?}S I S ' E Ox.‘ford Telephone #:

C-maij| addres(:\(mh VQ r TS C"\Oﬂ\/\a \‘ .CO/Y)  License #:M Expiraior it

\\\\\

O Other/

Initjg)
O Investigation

&nno
Unced Full/Partiq) O Location Change

Follow-up

CTION

|, 2 e:J_w2
ame of Pr()gram/PFOVider; Q[%M/// Date;4 ﬁ% 1m

1040

23
lo]3l2
Copacity: S yo Children Present: _"@_ # of Staff Present: ,QL.

s facility and all

L Onsen 10 Inspecy inspect
Childhood to have access 10 and insp

Family cp,: I agr
Y Child Cir agree to allow the Offic, of Early _
¢ Home child care records qs required by Family Child Care Home Regulations.

Provider/Applicany/Substitute’s Signature

P seReT e :
Purpose of vigit MMQM«’WMMQ

Observations/Corrections needed:

Teviewed Staft attendance 00ws and StaEE—
OMES askrd during walK throdgh. progravn im

— Complineg .~

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

Signature: %//}” ,/(, Q\}@WM

(OEC Representative)

Signature:?@( LN //?(VDHJ(
\

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

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: 5 ’a 2 % (Pur.mn}n ('lmr}ul
( (]

[

£T0T “1T uorey jo sy
AYory ey ey



