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e
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: § W indsor Chnilg Dev £10p ment Date: §[7/23 Time: |:|0
e

Cen
Locationi Address: _ 1333 So(livan Avenye SOV Whd sor Telephone #: _(800) (, 44~ a172
.
e-mail address: r2ecca, Nadn §U€ 2{@ swWcde -Ofg License #: (3313 Expiration Date: 3{3! |2

; 10
Capacity: 1 0[1© # of Children Present: 38 L &3) # of Staff Present: | 2.

Consent to Inspect Lagree to allow the Office of Early Childhood to have access to and inspect this facilitv and all
Family Child Care Home child care records as required by Family Child Care Home Regulations.
Provider/Applicany/Substitute’s Signature IA

Purpose of visit: Self -Re kot Case 2023- F00

Observations/Corrections needed:

@ IQW'H-HO&(C)('—I)[D)‘S‘M‘Fﬁhg‘sumfvisftm' statf €failed +o ad\eqva'f?‘\/
SNOLMR_a chnld when o dnitd wag et unsvpevwvised fov
appro;cimme\\! =2 minvtes wwnile 1he cfass transyhoned fwn

e bosement |evel 4o Thev  crassroom on ™e frst Aoov.

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

Operators/providers are required by regulations and statutes Signature: un NG NA
to be in compliance at all times. (OEC Representative)
Print Name:  BYinN UV 8[?1-!-
CORRECTIVE PLAN SHALL BE RETURNED TO : r ﬂ
OEC BY: el21123 Signature: @AN,O L\)Gm&,\

erson in Charge)

. %
Print Name: _0Aniele. [ alen




