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SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Lgnt Poth —wy lf\aJ 0 Hill Date: ©]21)23 Time: 12°30

Location Address:  |)YS Day Hill RD\[ WAnd§or Telephone #: 8o 359~ 3135
e-mail address: k)mmgﬁ(_a_ bn'gf\'\' patmicids. com License #: 710307 Expiration Date: 813\ 2y

Capacity: IBL{[C{'L# of Children Present: (g 2 #of Staff Present: ,‘j

Consent to Inspect Lagree to allow the Office of Early Childhood to have access to and inspect this facility and all
Family Child Care Home child care records gs required by Family Child Care Home Regulations.
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