O Initial O Unannounced Full/Partial [0 Follow-up [ Location Change [Kinvestigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: The LEO\YVH.HE) Experience Date: % |14]23 Time:  12.-15
Location Address: %% Eﬁ@f/\lﬁ\}ﬁ Sq’, wemevs ia Telephone #: (QCDO )785" 8559

e-mail address:  WLTAW S freld @ fie cn\ld care- (@D License #: 10534 Expiration Date: [ 324

Capacity: \\q,IUH # of Children Present: ‘SU[ 2. 83)# of Staff Present: \4

Consent to Inspect 1 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 A

Purpose of visit: Se\€ -Report Cose 2023-711

Observations/Corrections needed:

& )a0-14- (—!o\(c)('—\)(D) STt fing- gypenasvon - stodt4 faiked fo adequaktly
suberv\se"a chdd wos 124 alone , UNnJupe e sed (N {he ClUssroom
durmﬂ a fhre Avi\t Pr Apprd xim ately 1 minopte.

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

Operators/providers are required by regulations and statutes Signature: wuLn MQM
to be in compliance at all times. (OEC Rept esentative)

Print Name: €N WAL Qh‘\‘

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: __ & I 1 12023 Signature: Wuw@

{Person in C

Print Name: MARY  WERNAN DEZ




