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SUPPLEMENTAL REPORT OF IN SPECTION

Name of Program/Provider- Bri gni- Patn - Windsgy Date: /21123 Time: | |- 50

Location Address: ay Hill Ry Y Afoy Telephone #: 800 S®0—-5280
—S¥Y 2P0~ 028C

e-mail address: CMO2Z fcaty & bn i}‘ﬂ‘_’o‘m K. License # [bS1F Expiration Date: 1] 81| 26
com

Capacity: | §4 [ 104 4 or Children Present: ~ ®77- # of Staff Present: 2 O
Consent to Inspect

Lagree to allow the Office of Early Childhood to have
Family Child Care Home ]

Provider/4 pplicant/Substituze’s s, ignature ¥yl a

e
Purpose of visit: Eb\lQW" UVp Cate 2023- 435\

Observations/Corrections needed:

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