O Initial 0O Unannounced Full/Partial }K Follow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: é,gq S5 Eg ) ‘ )Q X é( N E}&/_‘(KZ ) l Date::5 !% lg}l ime:_Ll_.-[L)m

Location Address: \ &@ S gn(E' j Q’% ,E d !L(#mg (2(937 |Teleph0ne 4 QO - Usy ‘S&[\_'L

e-mail admessga.@w(%m%m_o_&miceme #: “lqos Expiration Date: M{a
Capacity: i # of Children Present: _IL # of Staff Present: _L

Consent to Inspect [ agree to allow the Olffice 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 Car e Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: Q“O_‘-ﬂ)(@ﬂ? &l lag ][}SFZ’(ALQ[}

Observations/Corrections needed:

#q3- ence. obseaved 00k 10 o ak UBinches ok GudC and

ong Seexion \0«4 Aree nank 4 modcc (Y2" and ug.mus.\

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

Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times. (OEC Repi sentative

CORRECTIVj PLEE SHALL BE RETURNED TO Slgnamr%$ S/

OEC BY: (Person in Charge)




