H023-433

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

SUPPLEMENTAL REPORT OF INSPECTION :
Name of Program/Provider: ‘%ﬁc{h{- Cad Ec,rt:j Chu i denS \Gamay Date:é l ?IB Time:q_a{')_
Location Address: 262¢.  A\lre,. Auene ik HEt O6(17  Telephone #: _ §¢0- 236 - 262
e-mail address: \%c‘-\re\q‘ ) b_«ii hCAd ér\‘j S ey License #: 704 47]  Expiration Date: Cf[gogg
Capacity: |O¥ [ % # of Children Present: _60_ # of Staff Present: &

Family Child Care Home  child care records as required by Family Child Care Home Regulations.

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Provider/Applicant/Substitute’s Signature

Purpose of visit: _ /v plg .'ﬁ/mu&*@‘}fﬁnw 02315 © Q"“‘M*‘f
[\ T

Observations/Corrections needed:

/P T \/WO\(c\(' \:}lcr Kec —Dicectd H ;a,fe ~a ?q,\-w— Agg& D Kephr
@ 19 -146- 4a.(cN4 (D). Sta F‘F\:;\_i:_ 19 s <P dGran S have

beed ASs uomg e S*(?Ccmf;u_—& Se Rldian nage Lola

S = Substantiated @ Not Substantiated P = Pending (if applicable) \Lp Aec \(;
Operators/providers are required by regulations and statutes Signature: \Q&ww\;mw SAREAN)
to be in compliance at all times. (OE(Q Representative)
CORRECTIVE PLAN LL BE RETURNED TO Signature: M\ 0 AN L L;} 1\__@ Q
OEC BY: n ' (Person in Chané)

L | X

Kauien arker~



