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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Hgm/{/ﬁ lj[\)nrH\ H(l,l/‘m -\?M(ﬁ ngjﬁ ij\'Gf Date: ﬁ;é»[,?fﬁ’ Time:j .“-50

Location Address: | | Pl'rw_ S’t Ham [:(4() Telephone #:.20 3 Bea- S5 &‘? <117

e-mail address: I(Cuf Sy Hf\ @ cc,c?f nC . Lh_(j License#: 10302 Expiration Date: 5‘/3 | [23
Capacity: _‘_8L # of Children Present: _LIL__ # of Staff Present: 2

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: F(;Hdu_) ’UID ‘G\r i r*-ugs.‘]'fjo.'('laﬂ A0A 3‘L‘LU

Observations/Corrections needed:
THems <t/ !O{Lﬂ[l/ﬂj(l Mﬁ/ Fru 8L dﬂ wo/zo
Cé‘m]v{a_tﬂc/ &na‘/’/uﬁff Jjﬂ.# m'@rmad d_'r" ‘/’/'U_S VJ'SFfL‘

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

Operators/providers are required by regulations and statutes SlgnamreﬂkM/L DQA;K /ﬂﬁf en 1’7’ / ij

to be in compliance at all times. (OEC epresenmrzve)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: \ /7%

OEC BY: (Pea -son in Charge)




