O Initial O Unannounced Full/Partial Eﬁi]ow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: I—Q(p ciane. {( A’lct \/O Date: 4 /5 Z/Zi Time: L. 30 pm

Location Address: 90 7) forbes 5{ Zabf fér{ag;g Telephone #: 6{;0) 2/ 1136

e-mail address: AIQ#M_&L&%&LQ_M— License #M Expiration Date: Mn%
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Consent to Inspect I agree to allow the Office of Early Childhood to have gccess to and inspect this facility and all
é 7

Family Child Care Home  child care records as required by Family Child Card Hoe Regulations.
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Purpose of visit: :1—1‘1}"} \ a,/ ‘:F:a [ /ouj - (_)?
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%ﬁﬂ") 0é:e/ua( no ﬂroT/vanea scra/s /m;/

ﬁww/ hoivs 4 pevonibile. 4,4% L tog
méﬁ// / 250 %‘?gj oy ?aé 47/Qﬂr;n(/ o/ cHO WY /67/
/ﬂdo/ Tn _comyl i |
L)# 37 ﬁﬁﬁoﬁ/m( Qréan f’ﬂnox;cﬂe, . Smke C&mga aé’
e Aszﬂp/ﬁz. work! 1A W/&QJ{A dc{ (n_conm /am(c'.

& 55 ﬂéjﬂf/e,/ éﬂgzm‘b{‘m »ﬂ o> Ke am/ / M
O e by =/ i

69#/ 36 ég&oﬁ/a/ Afe @t/dcunslo/ ,ns'é//e/ '7‘ SLE o/ b e'r-;A‘VL

} oM //éa £ ,//1 @mﬁg/ nee. "
é,:))ﬂ' 70 Zﬁ!/ﬂ/ej doo 15 o} / e> F/'é; o
/ f 78 9/:4 :Ac‘as }

M inlm oun s ;Jdﬁ- _’/}7 @m//a/!f—f—’ . 66%/05}' ; A
ﬁﬂ‘_ML@Lmﬂﬁgg-_.ﬁ_%éancp

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signaturef gﬂﬂ f (%&‘- ; %
to be in compliance at all times. (OEC Représentatipe)
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