e

O Initial O Unannounced Full/Partial E(ollow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Date: X/?) 23 Time: k# '.Lfgan

Name of Programy/Provider: 8/1})44' an d Ehl/]\,/

Location Address: 274 Banfrd B Noyt. Branéra  Telephone #: 2034873 4000

e-mail address: a4 (7, Zg/)jhh d rly wi License #: 100712  Expiration Date: £]31)24
Capacity: 12 ‘ Glg #of Children Present: _11 # of Staff Present: L‘*

Consent to Inspect [ 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 7%‘119 Regulations.

Provider/Applicany/Substitute’s Signature

Purpose of visit: __ fp) Jovv vp  (pic 2023 L35~

Ohs;rvations/C orrections needed:

@74'77 ~ Sl N () - J’/ZFA'V;J “Jupernsion = Walle Hor v b

londueted. NV nblatreng .

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signature: m
to be in compliance at all times. O (OEC Representative)

Print Name:  Lauien bha (i i
CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: N '[A' Signature: Mm

(Persor\in Chargg)
Print Name: TL NE bﬁd\fd@




