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

Name of Program/Provider: 3¢ fahfpakfh “Windggr 1045 Day 1l Date.ﬁZZZlgi Time:12° 50

Location Address: 1045 PN il Rd, nindror Telephone #:L £09) 364 - 37135

e-mail address:  bman ge @ br\'ggh-\-!o At KAS. (UM License #: 106307 Expiration Date: g131124

Capacity: 15492 # of Children Present: 5§ Y # of Staff Present: | 3

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 Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit:  Se€\f Repory Caase 2023 - 4y,

Observations/Corrections needed:
@ 19a4-74-4a (C)(”J[D)‘M%'ng ~ supervision = Progrom fareo o
superinge chid Whan o cnitd wWaos e+ gutsidt alone ogn e
playgnund fr approximately & minuTGS‘thEand;E

Diswssed:® use of reﬁvou'ning Nhddwv chaic

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

Operators/providers are required by regulations and statutes Signature: &.L'n ULar GAKr
to be in compliance at all times. (OEC Representative) By [ AVer |C'9lq1—

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
OEC BY: ©|S]23

(Person in Chdrge)




