O Initial 0 Unannounced Full/Partial ﬂFollnw.up O Location Change [ Investigation OOther

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: MOX\-I ROAY\Q\LQZ Date: E}lb_aﬂmm
Location Address: 87, S\O‘\'ef Qd N@V\) BY“'Q,\(\ C‘— Telephone #: 5"’{7 L’[?)l %"‘j
e-mail address: _[Y\QWY\@)O%\@MY\Q}\\ DM\ License #:%[ﬂ% Expiration Date:

Capacity: ") 'r?) # of Children Present: ‘ # of Staff Present: \

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 F. amily Chilg Care Home Regulationy: J&;
Provider/Applicant/Substitute’s Signature w \/2 0 L e,

SO U

Purpose of visit: FD\\O\}J \)‘Q AD 1Y\\‘\'\a\ |Y\S¥)€(ﬁ'\0{\ ‘SC{¥€ SPQC@ IOLL‘\EACZOY-S

Observations/Corrections needed:

—— Np Vdlahong ——

Water tenporatiure puanures 101° =

fyver Ad kdis how complte .

Al pmonap prducte  remmred Hom bathreom.
AYY exhnoaushee 6 ABC 5lbs mounkd on wall.
Ouidsor spc(l)ce expandLd +4n Kt @ +2 childuren.
Barder moasuxes 4 feet tall i protect Bom
ngighbors visible pool.

B

°

S = Substantiated NS = Not Substantiated P = Pending (if applicable) p
Operators/providers are required by regulations and statutes Signature: J

to be in compliance at all times. (OEC Representative)
CORRECTIVE PLAN SHXLL BE RETURNED TO Signature: )/,//0'1'{// /60(;//‘0/ M
OEC BY: (Persz{n in Charge) >




