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

Name of Program/Provider: Kd € of C hathaa) Orgnizcth©mate: Y-\ )3 Time: 1O

Location Address: | )onq  Cro<( ng R, , )fff&gﬁgelephone s G0 267 - 6082

e-mail address: (] INCC o/ ﬂjksm C«/ [ffd’ O License# |S}\7)  Expiration Date: ) ") @) 5
Capacity: jﬂ #ofcmldren Preseg‘ _(B_L #of Staff Present: | ]

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

Purpose of visit: Faﬂf_ J:L' 2925 - )'7/

Observations/Corrections needed:

S - 19679 Ya (b)(1)302> - gbserved one st 4 weocks,
wiihoot o a?mEﬂLéwl&I chccm,,a{ CN.:Q
MS - 19..99 M, () 1) Observed Syutt Na/-s;a(
skt Is oA le
S 19,09 (@)(2AED - obsecwed cart ng on
'{Q\ «"59—)—%&/0)» A% (/\/t“\ allercies
]\/gk )qs . 7Cr [05) ad net CONrVE.  Gug, (/’7)914.’
0/ bro ken o porn /
1929 )Of() digf me &(5x€"'»/€ e,  Sote
f\em o ke ton,” /
- 19: 79 % (@3 (1) + (3 observed _enroimat fomy
and _hoa)lh  (ecords  for childnes pn sile.
NS lq«'7‘7'20(\1)1 observed  ha )\ @acolint w-’etd}, vis. #

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
W Ko,
Operators/providers are required by regulations and statutes Signature: A\/\ e QJJ “
to be in compliance at all times. (OEC Representative) £
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: W MV '
OECBY: S-' } ~ N 3 (Person in Charge)
= [

anet M Sanfes



