O Initial O Unannounced Full/Partial  &'Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name s PropasiBronde ] LolS Worl d Bty IR Srieni: | 2200
Location address A4 A GrasSy Hil | Rd Wiecdwd 1/ etephone AP A2~ >
e-mail address{] D@O&bdnda (Ue@udhm LN Llcense 4:) DR Expiration Date: $/ZO 26 [25
Capacity: O #of Children Present: ___[ | #of Staff Present: o

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 requir ed by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

S
Purpose of visit: %”D W uf) P\Ml O

Observations/Corrections needed:

Rati0f 1n comphiance af visd. AstaA with Atoddler §
ol | Staft wdh 4 preschoolery:

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 SHAL BE ETURNED TO
OEC BY: Signature:




