O Initial O Unannounced Full/Partial E/Follow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Z gfL SMA [ard Date: {/5/13 Tlme 3'

Location Address: “S Q@ﬁagc[f Sﬁ di EZ f@ﬁg Telephone #: gQQ iii z§6

e-mail address License #: _§)1J()  Expiration Date: 7/ &15
Capacity: [ 5 # of Children Present: jz # of Staff Present: jz

Consent to Inspect [ agree to allow the Office of Early Childhood to have access to and inspéct this faci!itv and all

Family Child Care Home  child care records as required by Family Child CWS
Provider/Applicant/Substitute’s Stgnature

Purpose of visit: Zé“&w—cgp fo [?Q g%’éf ,17& gﬁ:ﬁ;aﬁ’;ﬁ’ﬂ (25@ 2023 --‘212
% pick<p CAP

Observations/Corrections needed:

(f?w;‘%r 60[;;7)‘2%4 her gr/acq/ic/g %&%}Jn féa ccar)

f/@ﬂm c/nsi_‘jl

Qu/?/l?a 371’ 9[4)[7J,/D) ﬁ/ﬁ?ruaf/ +wo a/‘ié's lnﬁ?za//v
“’f en’ffarr(p Gﬂ r pomfs) Whete  are :5 ,ﬂrauJar/

é/a:élgg ggcgﬁ 5 Ag!ﬁb ////jh'/¢ —/'le BV are

grref—eJé

M&LLM% i

a.ffle or nﬁw 9'/#-"-\%/?{’ ") ﬂﬂa/'(é +L\1 r'nau/ AG’ Aw\q Haun

_Q/_b:z,:a/ ol Ll érng 2 97é;_s m@m’/ +
/-

Cj!; é/ (o to 007/)(/5'/)7[

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: M %ﬂj
to be in compliance at all times. EC Represen /ive)

Print Name: Y ma;
CORRECTIVE PLAN SHALL BE RETURNED TO

OECBY: fj!/ ﬂ Slgnature/w AM%

rson harge)

Print Name: /,



