O Initial O Unannounced Full/Partial O Follow-up O Location Change  (XInvestigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider:; Brigh#Pafh' MhASOY Date: §/\| 23 Time: $-55

Location Address: S§5 DQ\] Hi\ Rd, VWANAJS Sy Telephone #: (8(00 ) Cs0- S280

e-mail address: CMQ 272 | Céd' 0 @ br'i qh‘}"lOaTh WKidlf, License #: | SVl Expiration Date: 3112t
v e

Capacity: lS"_-l I ICA # of Children Present: 55 ( wl‘i)# of Staff Present: | b

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 __n\ |\,

Purpose of visit: Self Re part CAase 2023~ L U

Observations/Corrections needed:

@ 190-79- 3a (&) - Administyation- Ensvring The healfh and satfety
ot ch\dith

@ 1Gaa-79 -1 0 (c)(z)- Unader +hree endorserment - Rato — Qoserved
94 todadlers wiTh 2 sctatf€ n Toddler L classroon

(S) 1aa-19- (0 (Q)(3) -~ under tnvee endorsement~ Group §12€ ~goJser ved
Grovp si2e  exiceeding & wnen Toddwv 1 pod grovwe of A

Ay hﬂ \Na\v&-"mmogh

@ Substantiated NS = Not Substantiated @ Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: ‘&J-n W&WW
to be in compliance at all times. (OEC Representative)

Print Name: _ Bin UUVOU q Ny

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 315123 Signature: <. (
2 L rson in Chard

Print Name"HC L ﬁ(ﬁqr LF‘J-'; O\, _




