O Initial O Unannounced Full/Partial O Follow-up [ Location Change -ﬂ/lnvestigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of ProgaWhoviderTVC(A UHle learne] 74'0// Skt Z}fﬁ}_{n Date: (p-S. 23 Time:9, 03
Location Address: 97 {3 a}/nm,f o+ Mo London Telephone #: Xl -¥25-65 36
¢-mail address: f P“’. rice (B Fvecn 0.(9 License #: [543/ Expiration Date: 2. 225

Capacity: 178/ Y #of Children Present: g S # of Staff Present: /~7/

Consent to Inspect 1 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 required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: -1 VCS’/)?{;’AM J023-472/ dv/; te 5/7[9/23

Observations/Corrections needed:

j/ ’fd- 79- Lo (OMDID - Stupecucios . Stalf Lotleat o

_Adeguately Superivie- Yhe childnen. tuhen Tuo Childer
wWere Ohbterved in  one é],:(%ﬂnm stall.

NS 194 79-Ya.> (XD Rahd - the qpecatr]shB¥ maratanad

pinper slattf 4p Shideatr vatw (hen Ythee twere 2
Skt _witn [3 childen present,

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

Opera'tors/providers are required by regulations and statutes Signature:
to be in compliance at all times. (OEC Representative)

Print Name: L 7A

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: L,, 14-23 Signatufe:

ﬂan' Charge)
Print Name: m E ; ~ !L7




