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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: f W LA mwmg Tree SArly Learning  Date: 8[15]23 Time: 1240

entrev
Location Address: Y38 Guwrdeh &Y $06, HOT fovd Telephone #: _(_3(90) S48+ 2003
e-mail address: J enm © yweahad frd- o 9 License #: V8312  Expiration Date: 4 |;30 125

Capacity:" % 130 4 of Children Present: 21 (.Bg # of Staff Present: q

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 Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit:  SeH{ Repory Case 2023- 1122

Observations/Corrections needed:

(© _190-16- 36 (L)(8) (A) = AdminisYaRN- managing childd behAWor ~ statf
failed 4o w1l developmentaly apprenat® 4, nnigues t manage child
benavias_ wren & stadH 15 seen 90 vl grabbing A child’s ypper arm

in O Yyh manner; ond wrhn e stolf  falud to use redirechan
Or posibve guidane whun dnidreh are §een climoing o0 forn(ture
and  hitkny and  posning fach omer.

S 1[4a-14-ua Q) (D) - stok€ing- sUpemis(0A =~ stadt faled to adequaiey
Sqpennse childeen phen & stoH W e dassmam fo  nker The hallway
leaving & chodrch wnsugenvived for  agpr¥isnodely 30 Seconels

@ 1IGa-19-9a (0y(\) = stadfing- Medical storement ndt o0 A Tor
sTad+ memer.

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

Operators/providers are required by regulations and statutes Signature: o W org A
to be in compliance at all times. (OEC Representative)

Print Name: Erin WY Ayt
CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: E‘ 24 1 23 Signature:

Print Name:




