_\

O Initial O Unannounced F ull/Partial O Follow-up O Location C hange wlnvestigation O Other

SUPPLEMENTAL REPORT OF IN SPECTION

Name of Program/Provider: jr’lgm PGdh-~ El l(-nq'h)ﬂ Date: 7} I 11)2.3 Time: A4S
Location Address: 137 wWest R4, El \ingTon Telephone #: _@(o 0)84b- 554y

e-mail address: waw\{ R tducahonal p\oycare. com License #: 70400  Expiration Date: 331126
Capacity: 233 1120 # of Children Present: |39 ( 339)# of Staff Present: 2 F

Consent to Inspect L agree to allow the Office of Early Childhood to have access to and inspect this facilitv and all J

Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s S, ignature__ N (G,

Purpose of visit:  SCE Re por’r Case 2023-592

Observations/Corrections needed:
@ [9a-74-Ya ()(u)( p)- stodfing-~ sugervision - stad€ faiied o adeg vately
Supervise O child when chil'd woy et alune gN supervised on

e play grmdywhnin e class Fansitioned inside.
o Apervimately 4 minutes

@ubstantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: EUJW WAL ) W l
to be in compliance at all times, (OEC Representative)

Print Name: Erin \wrat QV\T
CORRECTIVE P’IAN SHALL BE RETURNED TO

OEC BY: (25|23 Signature: 4@/\/\/\(}1\@(\ .

{Persctﬂ Chggge)
Print Namew /WO((:A | %mh‘ﬂ%ﬂ




