O Initial O Unannounced Full/Partial /2(ollow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: DDTQ 2 a MO o Date:?‘/@«qla. yTime: q P QA”)
Location Address: 5 7 S O Mex Sej— Lf\ S*QJ“FD‘C(,TeIephone #: QOZ) bQ" q | K_q

e-mail address: S‘lﬁmfold %qu&%&@zgwicense #::LQOH Expiration Date: 5/ 211as
Capacity:@"'3 # of Children Present: ES # of Staff Present: 3

Consent to Inspect I agree to allow the Office of Early Childhood to have accesg~to and inspect this facility and all
Family Child Care Home  child care records as required by Family Child Care W@Szzﬁon&
Provider/Applicant/Substitute’s Signature s

Purpose of visit: BOAL‘P QF Nafh'r (_ &ﬁﬁf} '(/)

Observations/Corrections needed:

No. 3k o\@%‘ oNS

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

Operators/providers are required by rggulations and statutes Signature: m /\I o’ &
to be in compliance at all times. EC Refjesentatiye) LJ

Print Name: 1 [\_éﬂ(»l VO/FQQS
CORRECTIVE PLAN SHALI/BE RETURNED TO ) J
OECBY: Signature:

(Pers/o ) Charge,
/ Print Name: Dof&, amos



