O Initial O Unannounced Full/Partial [0 Follow-up O Location Change  [{ Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: By Ree's Play and Learn Center 3pae:§ N123 Time: 11730

Location Address: _ €94 West Rd, Suite l’.* Ellingion Telephone #: (5 D) A 2~-4314
e-mail address: __oQ0'\000C S Atcector @vqmal'l. CO0MLicense #: _ 10 0"4| Expiration Date: 3 ]33 124,

Capacity: 80]"‘{() # of Children Present: 4| [ Zl g)# of Staff Present: |-

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and inspect this facility and ail
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature Nniq

Purpose of visit: _ COMplaitt Inverigaiion  Case 2023- p32

Observations/Corrections needed:
NS) 1Aa-179~-3a [d) (F) - Adminisiodicn- Geneval gperaing powcles —
Prgram folipwed o their itlness pOlicy and termination oty
Wﬂ:d’l are indyded i Me partnt hand ook

@ 194-14- sala)(3)( fr)~RecordKeeping - Jliness report = Prgram fasigd
o mantain om ilness report on fle fr a child who wecame
i1l at the center.

@IQO\-“M—‘IO\ (c)(?.)*\)nqncal piant - Ehvinnompnral Req virements -
Pey statt, increased Avids are wimwded AVring outiide pray

N wWavm tempey atures.

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

Operators/providers are required by regulations and statutes Signature: TN WUAOA G
to be in compliance at all times. (OEC Representative)

Print Name: Ern WVA( 3 Ny
CORRECTIVE PLAN SHALL BE RETURNED TO L
OECBY: __ gl21]23 Signature: C?Aeg 7MMQW

) (Person in Charge)
Print Name: L*SC« Matole i E




