O Initial O Unannounced Full/Partial ﬂ Follow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Ry} gn‘\' Pan -\ 0Ys DG\! i Date: 5130123 Time: A~00
Location Address: [0US DAy Hii Rd; WAN S OY Telephone #: S0 359~ 3735
e-mail address: __YoMANge Wn S’V\'\' pankAds. com License # 10307  Expiration Date’g|31 |24
Capacity: |S4|AZ  # of Children Present: _GSlb  #ofStaffPresent: llp

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 N [/%

Purpose of visit: Follow-Up CAASe 2023-44)

Observations/Corrections needed:
@ 14674~ Ua () (U)(D) - sTating - §Upenn'£10n ~ oloserv ed proger
SVPRYVISioN In e clacsiooms

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

Operators/providers are required by regulations and statutes Signature: U Wnaarging
to be in compliance at all times. (OEC Representative) E '} AWV & \ 914-]-
CORRECTIVE PLAN SHALL BE RETURNED TO Signature:(\hnghm MM l 10

OEC BY: N \A (Person in Charge)




