e —————————————

OInitial O Unannounced Full/Partial [0 Follow-up O Location Change ~ Tnvestigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Programy/Provider: Ry fg t Path- Wihasor 10 ys DC\V Date: £ L10[23Time:ﬂ
Location Address: |0YS bay Hiil Rd s WindJSor {:l"{e‘léghone #__ 800 359-3735
e-mail address: bman 2@ bn‘ynrpamcfdcs;} e License #: 1 9307 Expiration Date: §/31)2U
Capacity: IGH |42 # of Children Present: _SG  #ofStaff Present: [lp

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all ‘l

Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature NA

Purpose of visit: S e(€ ~RepovY case 2023-46

Observations/Corrections needed:

@ l[Aa-79-3a (a)- AdMint strahon - Emwn’nj ™Me healih ond
saftety of chitairen

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

Operators/providers are required by regulations and statutes Signature: Cn uued 5 nA
to be in compliance at all times. (OEC Representative) By £y WY (A gh'!'

CORRECTIVE PLAN SHALL BE RETURNED TO Signamre:Q)AY\gh Vl & Qﬂy” “ 0

OEC BY: aNLA (Person in Charge)




