O Initial M/Unannounced Full{Parti O Follow-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: \% ndercaS  Leamer. Conte™ Date:S/” / B Time:/ 457 P
/ b

Location Address: |10 Wules Deive. (1l ingFeg 7045 2=Telephone #: 205~ 65— 773

e-mail address: meouu\ Snidte Kindea e o un License #: [¢[¢ 3 Expiration Date: /=/ 3 /25—

Capacity: Iﬁ ( Q # of Children Present: ZQ # of Staff Present: | o3—

Consent to Inspect 1l agree to allow the Office of Early Childhood to have access to and inspect this facilitv 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: -z-mn-i‘h '?@(1‘1&,@ @9'33 -~ I)S’>

Observations/Corrections needed:

e Lh‘_\é&q«;a Smdt -Dicectas - b\‘jdf\eg Plulhec - qost. Dty

(B 90— "= fee () 4C0D- Skaﬁﬁ;\? Sepeaniod - B Dectos goggn boo
ea) adeJ +o  theu Su? IS0 obhey E\)al(c&r

S = Substantiated NS = XNot Substantiated P = Pending (if applicable)

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

to be in compliance at all times. (FHC Representative)
Print Name: akliia ket

CORRECTIVE PLAN SHALL BE RETURNED TO X
OEC BY: n Signamrz%ﬂzﬁ%m
= (Person i Charge) .
Print Narg }..Azgng}’ ;§é fl] ric i l




