O Initial O Unannounced Full/Partial ﬁFollow—up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of programfproviderzﬁﬂ'% ht @ﬁ‘ - MadisON Date: 5 | 22} girime;gj_:%

Location Address: Pl D raum Rd UadisON Telephone #: 10 - 580" 292,5;

e-mail address: nghtmww (O License # 7 (2 §OExpiration Date: §lelz3
Capacity: () # of Children Present: 22 4ofSuffPresent:_ ¥

{Consent to Inspect I agree to allow the Office of Early Childhood to have access 10 and inspect this facility and all J

Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

.Pumoseofvisit: FD“D\O L.u'O 'h) S(“LQLI?) lﬂ&_P@Cﬁ(‘.%

Observations/Corrections needed:

B0 ¥ahDS | s Compliamée  ad s visiE

L e aibc: 0 oMPLi enee at NS visié

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

Operators/providers are required by regulations and statutes _ Signature: ‘W}l Awm%/(—/

to be in compliance at all times. ﬁ‘ l g n gOEC Representative)
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: % (/l [/ / / ,/

OEC BY: 'lm (Person in Chargel™

Prant . Kelsesy llelcin




