O Initial O Unannounced Full/Partial gdfollow-up O Locauon Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: THOUS afonic (nild care Center Dale:bllﬂ_[l}'ﬁmt‘? V045

Location Address: _ 30 B Salmon K\l R\, Sa\\‘f‘oﬂelcphonc #: 00 ) 43% - Qqu.L{
e-mail address: hqu‘t\)ﬂl.(, childconre CQGW@M- License #: _‘H3q3 Expiration Date: _@3@_‘_;‘0
Capacity: SCtIZ’-} # of Children Present: 22 # of Staff Present: —'}

Consent to Inspect L 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 Child Care Home Regulations.
Provider/Applicant/Substitute's Signature

Purpose of visit: T‘D\laﬂ’ Vp CAse 2023-4 35

Observations/Corrections needed:

NS 196-74-Ua () (1) (D)~ statfing - supennsion - (n comgliante o This
Hme-

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

Operators/providers are required by regulations and statutes Signature: un Wakﬁh'?‘
to be in comphance at all times. (OEC Representatn
Print Name: EY({\ wral 6)“‘('

CORRECTIVE PLAN SHALL BE RETURNED TO W
OEC BY: NiQ Signature: /69 P

(Person in Zm)
Print Name: /()/’}Ud/ B LSS €S




