/—

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

Name of Program/Provider: _ MOI¥Y EX¥renaed Day car Date: 514123 Time: 12*30

Location Address: __~171 Bvetion Rd, wWest tLarttord Telephone #: (?00)2-32-" E3ok

e-mail address: __MO(WY orndZd (@ gma{l- com License #: (3242 Expiration Date: 321120

Capacity: a\ # of Children Present: 6] # of Staff Present: I

Consent to Inspect [ 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 !J i

Purpose of visit: FD\\U‘N’UP g0 3\30 [23

Observations/Corrections needed:

<. Notbcain of change not §vbmitted T new nvek consvtamt

1%. \nComp\ete tmergency pIans posted ( &re, wc,awlr,mdica\,wmuahon).
o, TWo sYatf witovt o compiete phyfical [ T8 Te5T 0n e

20 SoUn\ sevwvdd and dantral (0njuirant CONNOCES noY cuwrent

13 SO\ FCVWE i ntdl consyifam” 1071 noY~ wwent

(6L 0oserved 3B medicabon owthozahond O ( CompleTe Sthool Torms

(netd dnid cout form),; L aunovizotion M(Sing parent signature,

A ZNrhe agtnonzahdn  noF on fe.

Disw frA’  slomey dhonge form fr Dicechr ofser Wrevion ends
gndk  reg WS Teohneal ASSistance.

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

Operators/providers are required by regulations and statutes Signature: LN UALOAG N
to be in compliance at all times. (OEC Representariv\e’)

CORRECTIVE PLAN SHALL BE RETURNED TO Signamrezwm e —
=

OEC BY: 6 ] 181202 = (Person in Charge)




