O Initial O Unannounced Full/Partial FFollow—up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:m(\_a@_\Am&&ﬂg Date:@ / /sl;iTime:A&Pn

Location Address: 15 PASSicle Ave EHAgL?U‘( N Telephone #: 403 K3 547 6’

e-mail address: a\b n (V9 A License #: © |Lﬂ3| Expiration Date::?-‘zg JZ‘Q
Capacity: QL_ # of Children Present: l #Vf S&aff Present: é

Consent to Inspect [ agree to allow the Office of Early Childhood to h

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

Purpose of visit: Fc.\\ow \LJ‘D A \WwStt 5!2[9!&()3;5

Observations/Corrections needed:

NO VT@&LH@(\S.\ A QCLQ«:LQL.I{ WIHL

m,q)prmed A

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.

CORRECTIVE PLAN SHP}Z BE RETURNED TO Signature:
OEC BY: /

/




