O lnival O Unannounced Full/Partial O Follow-up O Location Change nvestigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Prov ide'r"gg Date://72 Time:_qLo_Qﬁn—'

Location Address: f}/ﬁp I /C'/ ‘7/ Mél{// Telephone #: 2[9’3*?60— /33 <L

e-mail address: [ZZ Sd /4%(& W ( 24 mds/. Yo%) License #: 5 2 472 Expiration Date: 3 /3' [~
+

Capacity: (0 5 # of Children Present: # of Staff Present: ;

| Consent to Inspect I agree to allow the Office of Early Childhood to have acces g wd inspect this facility and all
| Family Child Care Home  child care records as required by Family Child,&are Home Yations.

| Provider/Applicant/Substitute's Signatured., A (0S Q2.

Purpose of visit: 200 3- 553'

Observatiogs/Corrections needed:

(WD /Ga-§75-7 - Reguivemerte Rr He Ayoil
F/H///Dn/rlﬂ/\ﬂl \/ﬂn’ /5 /ﬂ(u%/ﬂf ey CL/’C’
<v.pmgmL%< % % /7 nnu/ffv/pm/n@” .ﬂ>$€

A4 A;é /7% /zmc/qé C/ /oér’/)

F D [Fa- 875-(, - PuadiAbrdrons F Fovicdec-
(/V4 ﬂ/{’ /5 //ZSV%MJW/JWC” J’» S/ppor*%d
Frovidec nloes nt hae e aemm&

@oa/l\‘f}:eg a\oa«wmi(z'c{ C/% )A apf.

14) [9a-575 /O Poc,mns:é/#_&’ ,P"Hi&
tsoce [en ohgrved 3 philden eomlled

M1§5lﬂ,§ [:/)/b//n-d r’% Ve ol 5/5’
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