O Initial  BUnannounced Ful O Follow-up O Location Change [ Investigation [ Other,

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: SA4{ N4 Jbun[)\ DONUML 1 Date: ] 152 Time: BLDZL

Location Address: & JULDMI AVE, NOYWAE. Tetephone # Tobt- 347

c-mail address: _ DMINA AU, @JW\&\ L. Lbw License # “JQUUH  Expiration Date: 11414
CapacityM 6] #ofChlldren Present: \g  #of Staff Present: _gh

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: $Al nspeentpn 10 4l4i23  ul21}33 and 5+\23 on rado, gmupﬂu)blrrwrs

Observations/Corrections needed:

L Under 5 ondopument- Redib - D& aX Nyleabin

1~ Under 5 pndustunt -lomu 510~ DL B wapien

10 Under 3 gdvomint: Phupital Bt - 0% e Ieun

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

Operators/providers are required by regulations and statutes Signature; [/—/

to be in compliance at all times. EC Represeatiye
Print Names ([‘)R//f m& )/) W()
CORRECTIVE PL N SHALL BE RETURNED TO @ M/
OECBY: Signature: ﬂ
{Person in rge)
Print Name: i !(“HIZ“( WIQEJH( le;’d é




