O Initial I;QJnannounced Full/@ O Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Baboies 2. Budd s Date: gl 1123 Time:3."30
Location Address: () Chombvu lAln Hay , RBeriin Telephone #: {\ ?,‘[go\_ 573~ N9+

e-mail address: \.\r ca\\ e‘} AS(D habies 2 vdAi05. (ML icense #: Fol 78 Expiration Date: N 130 ]2 ¢,

Capacity: _|24S (o# of Children Present: 4 LP‘] lf:., # 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 Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature () VCA

Purpose of visit: ROC"! 0 Parhal

Observations/Corrections needed:

Rafio in compliante ot nis ime. NO Vidafitns found.

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

Operators/providers are required by regulations and statutes Signature: aj-’\ DU,LQ..LQ X
to be in compliance at all times. (OEC Representative)

Print Name: Erin wya g Nt
CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: __ pJ(A Signature: ﬂ

"1 (Person in C )
Print Name: l



