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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 411, : ime:_| 2,40
u rogram/Provider njh} ’p‘le, Date.7|l3/17/7Tlme. |2
Location Address: |40 F,Jrh}},, J+. 225t Hampton Telephone #: K10 3u5 35877
e-mail address: hmaw—m @ bn)hﬁg.ﬂn Krds. om License #:_]02.19] Expiration Date: / 17’1 271
Capacity: ZU@' gg # of Children Present: | 2L # of Staff Present: 23

Consent to Inspect [ 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 Al j A

Purpose of visit: Jlllf [‘t’pOVW (ﬂk 202?'5.2‘7

Observations/Corrections needed:
|Aa-19 = 3a(a) = AdminiS$hahen - Bvicbirng dhe  bea it Safety
And  deve b prienat  of [p,,'/‘/H,,/ﬂ‘k#f Sled T ensunre +he

heaibin_r Jafety of o cluld hen  they yave s S e
wWhen  he Lm/ a Brvowin MilK ér//n//y.

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

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

to be in compliance at all times. JOEC Representative)
Print Name: Laviken Hull

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: __ %1123 Signature:
; Person'in rgg &
PﬁntName:&?‘]&M!Q[ : ;, Ht}f}gl’\




