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O Initial O Unannounced Full/Partial O Follow-up O Location Change F] Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: ~ HoUsotnic Child care cenitr Date:5l22}23 Time: 4°'4 0
Location Address: _ 303  §a\mon Kiit Rd, S‘C&\ﬂ‘bvﬂj Telephone #: @KU 435- 9,94

e-mail address: __n 00SADN(Lchild carecenser Q) gmcu"- License # |4 393 Expiration Date: (o] 80 1200
7
Capacity: 04 123 & of Children Present: 32 (13) #of Staff Present: &

Family Child Care Home  child care records as required by Family Child Care Home Regulations.

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Provider/Applicant/Substitute’s Signature_ N | f¢

Purpose of visit: anmgahm §\f Repot Case 2023-433

Observations/Corrections needed:
®_jaa-7a- HG (A(H)(D) - staffing- SueVSion =~ Prygram tailed 1y
adequately svpemse cnitdien when o chid was found To be
Touchinj anoMey dnild's privates on e play ground,

@ 19a-79-3a(b)(F) - Adminisir aion - Annuo Tmmmq- dp erator  faileol

® an stoH annvaly n pogroms pofiues and prceduves,
Lot {aining dscmented Mavch 2027 .

@ 1Aa-14- Io(l\) Undu Theee Endarzement — Rt F{Cd.lnq—-aUJCrv(d
AN _intant not neld for o wwotie -Fcequ chitd in bovnwy seat.

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

Operators/providers are required by regulations and statutes Signature:  tlun W G I i

to be in compliance at all times. (OEC Representative) Ty \n \AN A |'9PH-
CORRECTIVE PLAN SHALL BE RETURNED TO Signaturé: \ \

OEC BY: W|S5123 Person inCharge)

et Loy s



