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O Initial O Unannounced Full/Partial O Follow-up O Location Change Nlnvestigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: | [)P Ltarning Experience Date: & | M123 Time: _|2:1S
Location Address: ~ 88 E¥ecofive § q, WeMLrshel A Telephone #: (8[2 0) 185-8889
e-mail address: \N ¢ Prs steld @ e oniid care.com License #: )0S 34 Expiration Date: | | 31 IZ‘-!
Capacity: 1WA UM # of Children Present: _SL(Z‘@ #of Staff Present: _ |4}

Family Child Care Home  child care records as required by Familv Child Care Home Regulations.

Consent to Inspect L agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Provider/Applicant/Substitute’s Signature N \A

Purpose of visit: _— COMPIAlny CAse 2023~ <1071

Observations/Corrections needed:
@ 190-11 - 5a(a) (1) - Record Keeping - E nrfiment [nfronation and
parmissith rms not on file fir o stodf memiers cild who haos
been peesent on o teost A4 0CLOsSion [ {he Infant Room cnd

otfce

© _1an-1a- 50 () (2)- RLCOrA Keeping -i4ealih-record 0o —gorerttotote—

for—roH— Mmoot WS IS GSeER Pre ST On_ ¥ 1203t

) 190-14- 30 (<) (1) - Adniniskabin- N onficomion of change =—gperator

“‘O‘é‘ﬂeﬂ—*"ﬂf—&fﬁr—we—cmrga@ change Ms werg  Sibmitied

™ Uunsing speciatist 3.D.

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

Operators/providers are required by regulations and statutes Signature: N WA g
to be in compliance at all times. (OEC Representative)

Print Name: E(in WTM\LGI)I’T\'
CORRECTIVE PLAN SHALL BE RETURNED TO (@/
OEC BY: £l28 ’ p R Signature: -/,(/

(Person ir?"f'harge}

Print Name: Magy HEENANQFZ




