O Initial O Unannounced Full/Partial IS{ollow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: K11 deycare Lﬂj (enter Date:gjgjz—? Time#d [ /.45

Location Address: | 14 0l4d How | ('yv)—l le: B Brtlre|  Telephone #: W3 112 k191

e-mail address: 30) 38| @ Klgovp . LM License # |3 ] 21 Expiration Date: 73 ZLS
Capacity: ) 32 # of Children Present: LZ__ # of Staff Present: _ﬁ_

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 ALA

Purpose of visit: 4~ /o “lny _ [a¥k 2ol3 - ‘77"4

Observations/Corrections needed:
@44—74 - Y (D)~ Jﬁ%'@ L perisidn = \WNalk thomlk Cunduckd -
No viblahoms et this nnt .

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

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

to be in compliance at all times. - rOEC chresunam:')
Print Name: Uhf ~

CORRECTIVE PLAN SHALL BE RETURNED TO n U / O?W (
OEC BY: NIA‘ Signature:

Print Name: L\IYWW i




