| =2

O Initial [0 Unannounced Full/Partial A Follow-up [ Location Change [ Tnvestigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Nae of Program/Provides. X an\ea 30.»(\*1100‘ Date;fg/ Iz 223‘imewp

Location Address:L”Q Sg:m F 3'\’ - £ &i S ‘—\- Z)&g@(} ,(g Telephone #: q H’ B]Q 63%

e-mail address: \(qm u\kSMM@ G'mdu‘ Con License #57" 82- Expiration Date: 73d Qq‘

hksub anm
Capacity: m # of Children Present: q # of Staff Present: \ 1230?4955%(0
Consent to Inspect I agree to allow the Office of Early Childhood to hay€ access and inspect this facility and all

Family Child Care Home  child care records as required by Family Child ff io
Provider/Applicant/Substitute’s Signature

Purpose of visit: 'FC) {/ D\&) O P

Observations/Corrections needed:

‘\)PO“ occiald Yoouder  Was  obsewed
Cacny  for R Chlden by hersele, There
are” 2 Ch s Undec \$ mopths.

Prondet's mother  was  ObSecved

‘pﬂj\}\&d\ﬂ Coe.. '\Q\'\\\e, S(Jbé"‘ljsﬂe [T =% QJ\_

O}JOn.O\StdQ, Dro\f\d-@(

H=U Drondee wao obzeced o hecsele Can o For Lo e
=+ (, Poovidor observad (os Poc 2 thaldren 0nder IS moaths,
219 No apProed st ona, \able Yo Guse for A childien.
== 0% % Qh\éhrer\ werYe  QOlosenved %\-ee_Q\M

N \emS  not ade apPsdwnaie.  pox cesh,

(3 loo rduseals | 2-bmo06y Chao)No one  undet 12 menlss.
"(Pﬁ_\[\&qr ated. %U(:DCNL’)UL‘_:' wenr et for loadh, aad

\S no q-“b""e“';:)d Y nen /

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

Operators/providers are required by regulations and statutes Signaturef /) -

to be in compliance at all times. (OEC Reprékegphtive)
Ne. s

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: - ). % u"dW.

OEC BY: S; 2S)€ 2- { M & 5 scm in Charge) —



