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O Initial O Unannounced Full/Partial O Follow-up O Location Change E’lﬁ.restigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Kide ¢ lub Learni ng + b&\f/ Cnre. Date: ZZ(U Q3 Time: f /&

Location Address: 270 (onte, 5t Aes+ Hoven Telephone #: 003 937- 959 9
e-mail address: (/¢ clul Semnur @ 4ma, Lipgnn License #: 1512 0  Expiration Date: 2215 Zzb’
Capacity: 53 /8  #of Children Present: 32 # of Staff Present: Q
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: |n vg&{».ja hon R023- 57 (o

Observations/Corrections needed:

§s) 194 1 2[5 Commonication with puceats- nsufficient
ovidency 4o (ulalpar'/' a rLju/a?(ETu u,o/ai‘nm
@ (94 -79 - (Ba/q\ Ensvre hiatth ¢ scz’éZb of cltild - insufticient
evidencs o s?a}ow% a_wiolafion relaleyd B clmg/}y qa 3 }/(&/Q/c/
ehild (s /pu.[(-u,ﬂ- -

O 194 -79- 4al=) /‘fYA) Hatios - ammfvr Ludled  Hh paindain propec ratios
when Il children were aébervtc{ with | skiF person _at arrive/
@ MQ-?‘F-.‘SQ/Q)/Z} Heatth record - z)/om.zr‘vr failed Jo _have a_ coyprent
_heatth vecord for one _chid  ho's Lle was ohserved .
Ol‘?a 79 - 70(0)(23 State of jood repair -
* Observed 4wo dojlets +hot reawreo( c[(aﬂt!{a
¢ Observed  one toilet with o broken F/usé handle _and qnither

J‘Ol/é-l' w[aa:’ seat wa.s nd/' 56@&/‘@/% in_ place (motfeo{ AQC/L
and forth when  Sovched) J

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

r
Operators/providers are required by regulations and statutes Signature:g;’d‘_u_ 00/2/5(

to be in compliance at all times. | (oEC Rep/esemame)
Print Name: arin H:

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: 7 l,flr 23 Signature:

gLl
T (X

Print Name:
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: s 1AL License# 15]2.0 Date: 7 Ilc 1913

Observations/Corrections needed:

199-79-Talc)(2) Conbinved. ..

o Obstrved adult sink required C(m,urm

o Observed zmrgthj Cardboara( box _an gaor of childs bathrorr

« Observed o box  of hand svap refills on Floor of childs bathrom

@ [94-79- 70”\>(2> 2" Lnpacst aésorﬁ:hjr muttrial - optrato farked 4o
maintain 8" oF J'rn,paa/' aéscfféu}b@: material at bese »f shde LWhen
dict _was obstrved whire wovd chigs had porn qwady .

194 -79 - 3 . Ldrov 20
of hazards whin i+ was observed Vbt
e sand box Iid Amjm was broken and $he  Ld _eodd
rove ddd\/)u - piliatial Jall or pinch hazard
° (Vhon prange plw-#c’ ﬁr)cﬂ’za was pbserved  jn g !pf'/L m
o amum( ca,u_smj 2 %rmbma harard.
d LU/Lm o Neardboard box wos  observed on  Hhe p/aﬁmvmf
war'hnja o e ;;(a,fﬂcf N Aurn_las—(l/

Chuldren were  ohsersed 9/”:/’6“ o auafwm/

@ 19¢:79- 10(3) Held b _bothe ,cw/m_s T hserced 1Y momth old
drinkina o  bittle while sn‘-fuza in_a stoller.

.
O [9a - 79 - m/d)szC) Chairs AY MUM - observed 14 month old

é"ma Led while <sitbing in g Jﬁ’a//ﬂ' Child _not in o  chair for
ﬁeecffr_tj or at a Jow ;/d.éle. and chair Qccdra[/h, Jo  child s g’/u.J ot

a,/of'w

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes ~ Si gnat\xw:-% OW /( aréN /,L/(Q

to be in compliance at all times. (OEC X'epresenrarwe)

CORRECTIVE PLAN SHALL BE RETURNED TO Signamr%«ﬂ / GV =
(I%ﬁson arge) /
OEC BY: “7,%’7/ /oza 22




