O Initial 0O Unannounced Full/Partial %ol]ow—up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Neme of Brogrem/Proviler;,_OBN j{,‘l adim of Framford Date: 7./-)% _ Time: 447
Location Address: 1L h\q}h p\\dG}L Rl Saemfyd Telephone#: £0%-324.2723
N\2ih @ il dhahod. License #: lﬁg]é‘_‘] Expiation Date: Y3027
Capacity: |€7/l6% # of Children Present: \25  # of Staff Present: 3£~

e-mail address:

Consent to Inspect [ agree to allow the Olffice 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:

Observations/Corrections needed:

#1150 Unb)pd firu fram dipgrvable by ard$- ok a ingpection

4110 KellD - Doyrved % infunds on one fide of room math fate €lnscd and
no_ ¢t on that Side, The other Side of yoom had U (taff
with 6 children (e fand oom)

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

Operators/providers are required by regulations and statutes Si A
to be in compliance at all times. (QEC Representative)

Print : LorT T En g4NJ
CORRECTIVE PLAN SHALL BE RETURNED TO / , .
OECBY: ___|p|15]27 Signature: 4. ek

(Person in Charge)
Print Name: Leuln S he 0oV




