O Initial O Unannounced Full/Partial Follow-up [ Location Change O Investigation [ Other E
SUPPLEMENTAL REPORT OF INSPECTION/ \ J\“
Date

Name of Program/Provider: C \‘(] U d,\ OL (‘,O\’r\,?_d O
Location Address: | | ok W Rocks Rd Noyrwale C/T_ Telephone # L OB)ZQL?‘{D? 73
e-mail address: CO\’(D\\ naLoYN€\o 2?92—"\‘@ @ma.i | License #: DW3SE  Expiration Date: 11|30 25

Capacity: lg ' 5 # of Children Present: g # of Staff Present: _L

Consent to Inspect L agree to allow the Office of Early Childhood to have accegs to and inspect this facility and all
Family Child Care Home  child care records as required by Family C h%egulaﬁons.

Provider/Applicant/Substitute’s Signature

Purpose of visit: Fa\lob&) UJIO FTD \AS\‘\_ ‘h) 3_“10 7,07/2)
Sleep provisions + Subhtient Spate

Observations/Corrections needed:

Paddux was hst presety, Subos predent wexe
92098 and 90971,

. Second i has oo duared 1o At hah chairg,

2 Polhvoom Miat ch\duen Lge \r\as djmﬁfbr\’r A
waleard pabiet and mﬂmaﬂ vmdudrs and
(0186 eccossble on o o shelf.

X Asc0soN Contveed - o a children t £+ avore,
ookialoluy wih (aYs ard play vards, Jems
May OSY \a\bd[. 2X\5 one Sd—UD

Subs sipve Nah (g gt Q\ded dowa 1o e,

—ono(g  POCO aJrr\O(P

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

Operators/providers are required by regulations and statutes Signature:

to be in compliance at all times. i spresentativ,

Print Name: %Qﬂ—?
CORRECTIVE PL&)\%H?/* WTURNED TO
OEC BY: A L < Signature;

Print Name:

NPerson in Charge)




