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O itial O Unannounced Full/Partia]

O Follow-up O Location Change Hlnvestigation O Other

T
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider- 2eta Turkovic Date:h[m Time: 335
Location Address: 2

+ Judd Rd Wemeritu Telephone #: [ 8(00) 51¥- 2404
—————A BRI, Wemeritul i\

e-mail address: W aa! CM@MOOK -Com License #: 5 a29 Expiration Date: SI 3|2
Capacity: (o . 3 # of Children Present: Q # of Staff Present: Z_

Consent to Inspect
Family Child Care Home

Lagree to allow the Office of Early Childhood to have access to and
child care records as required by F,

amily Child§are Home Regu
Provider/Applicanys, ubstitute’s Si

inspect this facility and all

gnat
Purpose of visit: Wmpiaint lnycjﬁgahm Co€ 2023~353 [

Observations/Corrections needed:
= —=—~dlons/Lorrections needed

@ a- §3b ~10(bL)(4)-

NSibgiifies of The Prvicesr “Mairfainin
Cords on Children ~ INncrdent 10a does not
of ((inecses fhat ocLuyred durir:,/q busfinecs hov

INClOAL 4 orumamizticn
rs.

s s icabl
@S bstantiated @ Not Substantiated P = Pending (if applicable)
=Subs

Sl/p ers y gll S g[l -

(OEC Representative)

. o) ‘ q
. . | | (
to be in compliance at all times. o Name. L s 3

CORRECTIVE PLAN SHALL BE RETURNED TO SignamreW '
OEC BY: HI0(23

" (Person in Cﬁge)

Print Name: _[\/0}\'/7[,’!7&, / ufkovic .




