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O Initial O Unannounced Ful/Partial O Follow-up  [J Location Change Ijﬁnvestigation O Other

SUPPLEMENTAL REPORT OF IN SPECTION

Name of Program/Provider: By f@“‘" Path- Windsov Date: 524 123Time: | )45
Location Address: 5§55 DO\J Hill R,d', IMndsor Telephone #: ég@{ﬂ S50-S280

e-mail address: __ Cpno22(cato@ lorigm-pamudj- License #: 100Gl 7 Expiration Date: _ |[31]|26

Capacity: {84 ]I04# of Children Present: AT ot Staff Present: 2 |

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

Consent to Inspect L agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Provider/Applicant/Substitute’s Signature N \A

Purpose of visit: Sel€ Report Case 2023 4G5 |

Observations/Corrections needed:
© 19a-79- Ha ()(u)(p)- Stffing- Svperwicion - stafé €aikd 1o
Jupevise o chitd when o onitd wou (p64 unsvpem sed  gn
e sidewalk durihg e Wonrition to me VA grnd oy
QPPN IMAKEY L MInUTE. Anoter Stadd rom home office sy
hild _and  bvgnt nin  wawe To me gNvp on ™e piaygrovnd .

@ lAa-79- Ya ((B)(A) - staffing~ Grovpe Size - olserved o
grwp of 43 gn tne P\ ¢ round

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

Operators/providers are required by regulations and statutes Signature: &iﬂ WLUAESTA*
to be in compliance at all times, (OEC Representative) Enn wa I‘QVI'}
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: Q : / 7 ; T\m ( /j f / l t \

/ /
OEC BY: (o[ [23 erson inlCharge) /N UV U ]



