O Initial O Unannounced Full/Partial %ollow—up 0 Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: E Wj ht p e +ia Date: 5! 7] ’?/3 Time: 70/ 00ar
Location Address: Z Jaw M| 24 N gwtenin Telephone #: P34 2277]

e-mail address: g4 atbi] o & b nj bt patia EdS, for1 License #: {04277 Expiration Date: g l 21 12{2
Capacity: 255 l' 7 # of Children Present: /L83 # of Staff Present: A

Consent to Inspect 1 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 fare Home Regulations.
Provider/Applicant/Substitute’s Signature I\J A

Puposeof visit: __follow y (s 2223 - Z¢+

Observations/Corrections needed:

@4&:74— (O (D) () - S ing Svperingisn T Walle tlharagh  penduckd -
Ny blahens -

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

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

to be in compliance at all times. (OEC Representative)

Ve
CORRECTIVE PLAN SHALL BE RETURNED TO Signature:

. (Person in Charge) N

OECBY: N[#A
Tohual v




