2023~ ML

O Initial O Unannounced Full/Partial O Follow-up  [J Location Change [ﬂ/In—vestigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Y014 C\uo - Med dex” Date:S/ | 3}23 Time: V30 ay
Location Address: | 8¢ Py M&ROL:.J Ave . Menday CQL v Telephone #: gy 3-235 ~ 54ef .
e-mail address: Stk (g €O quﬁ,.'\, Cariy License #:|3/ 30 Expiration Date: // 3[/26
Capacity: Q‘i.[;)j/# of Children Present:_ 34 # of Staff Present: <

Consent to Inspect I agree to allow the Olffice 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: _ Complant [inVesti Gatid— 2023-7aL - Se\f Repoc+

Observations/Corrections needed:

/‘QIC _ P‘mb_gz (D'isct é.‘»"'ﬁtegux: Aonq\dc._. Hduw;cn.s - ch‘xre-tz. Pecunnal «
(NS 196 Ng-3als) (1)~ Qdoasetind- (nowe m.n.}ui. [onventahin). -
(\_5/) (9 - "]‘ft-3aLc\,>(Q3 A B Steda- TPl cles 4¢wam_-5:&££_dja_

Oot adeege o khe EogeceS  disolice  policy whon  She oo Obgrved by

@ Substantiated @ Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: \r;-c-ﬁ.,&lx oty
to be in compliance at all times. (OEC Representative)
Print Name: aleeren (Jitlicral
CORRECTIVE L BE RETURNED TO /
OECBY: / & i‘i ’QS’) % Signature:
[ 4 ~~TPerson in Charge)

Print Name: “Sonyoer IO e\




