O Initial O Unannounced Full/Partial ~ PhFollow-up [ Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: BN QP — windcgr [045 Doy Hi)) Date: /1] 23 Time: 2:20
Location Address: {045 DA ¥l Rd, Windlcor Telephone # (¥ (20) 359~ 3735
e-mail address: _omange Qlongnrpamids.com — License # 70307  Expiration Date: §l3 |24
Capacity: [S4|A2  # of Children Present: @0 #of Staff Present: _13

Consent to Inspect I 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

Purpose of visit: owow-ve (ase 2023- Hlb

Observations/Corrections needed:

(®_190-79-10(c)(2)~ under 3 enagrsement - Raio- Pagram fovled o
naintain Y ralio wnen 1 STAfE member Was aipne mm o
grvp 0f F chilaren for appnvimaky 10-20 mnutes.

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

Operators/providers are required by regulations and statutes Signature: &j}l oL gk
to be in compliance at all times. (OEC Representative) = |} \AM A l‘gn ¥
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: %/Zoa/ /@'ﬂﬂ?

OEC BY: G’ 1S ‘23 '(Person’m/Charge)




