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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ZCnrﬁ(X H,Dmm mib"‘ Date:@/z,[&ﬁ Time: 8@’9 .
Location Address: 90 ‘?E?l(pf,\l St WPy h)YLI, ' Telephone #:

B3R
e-mail address: Mmmw License #: m Expiration Date:

Capacity: é # of Children Present; ﬂ # of Staff Present: a
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Family Child Care Home  child care records as required by Family Child Care Ho egulat) -
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: &7 4 % J/ﬁ/

to be in compliance at all times. 4 (Oic'%lreseman‘ve)
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OECBY: {Person in Charge)




