O Initial O Unannounced Full/Partial E’ﬁlow—up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: MF\'\Dﬁ \('\HDZ\C_ Date.éD& w(& 3:11 e: lD‘qgﬂM
Location Address: _\lo Now St =\\JETH€-R$F LD ODR - g elephone # 8O S BN

e-mail address: \\ A\ comn License # DT30S  Expiration Date: -2\ 4
Capacity:é 253 # of Children Present: 8 # of Staff Present: 9’2
Consent to Inspect I 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 Chil Care H d{ ulafiony.
Provider/Applicant/Substitute’s Signature | 0(: i

Purpose of visit: Folous- LLQ coR. Cgpgc,\-r’{ \/\DLJ-‘&TIDN, C\TE_D DURQANG G)u.bu)" e
ConpucTeD N &-ava3

Observations/Corrections needed:

_ Com?\mnce Aozersed Aumne-B\ansup it

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

Opergtors/providers are required by regulations and statutes Slgnatu VY \Bw n
to be in compliance at all times. resen ve)
ua %p W\c AR —ch,/(g_

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
OECBY:

(Person in Chargej




