O Initial O Unannounced Full/Partial “Z/Follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: F&kﬂ/} D)ic. Crna~tcs Date: 7] [ H[ £3Time: 2.90
Location Address:q ws CS\OQ HFh Mo SF. Wadgr Telephone #: o3 -34w—i306 |
. (7S Y
e-mail address: (. . Ov Li # )| o Expiration Date: 3)2
1 ress \)ﬂ.(,\/(( C CCRO 5; icense ) 3 xpiration Date 13 [J [ (12
Capacity: 5 Lﬂ [ @ # of Children Present: Z 3 # of Staff Present: S LJZ>
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 Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: ‘PD\\Ou) VP Bn (U(‘frk Fl(c,'a

Observations/Corrections needed:

10 G-14 -1o () @'\\

P\o - observea infonk v0om ar it veho ¥ Ly
e hedaes voom oF L Ebo - 132:2

3
£

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

Operators/providers are required by regulations and statutes Signature: W W

to be in compliance at all times. (OEC Re!)resentat'ive)
Print Name: AN £7 MOz S
CORRECTIVE PLAN SHALL BE RETURNED TO -~
OEC BY: 1125123 Signature: W ‘
! 24 " (Person in Charge)

Print Name: GQ_ES veow N reve g




