2023~ /30

O Initial O Unannounced Full/Partial O Follow-up O Location Change \E(vcstigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: EASYe-Secd & o Deend A—&&“j Mesdes  Date: § [-gé'{gg Time: 9.5 g,

Location Address: (35 Bvad Sxre+ Mec ben, (T OCHSD-CSe  Telephone #: Jo3~(&6— 1435~

e-mail address: (5 Dube, O e SWet oo . License #: | b& Expiration Date: & g"—Ji /5
Capacity:gt‘ 15 #of Children Present: 3 % # of Staff Present: 7
Consent to Inspect I 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: L‘J “‘?pia\n‘—r/ OWRS X e b 2005 135

Observations/Corrections needed:

’P]C../ Gleade WPa¥e - Sive (\.xm:-qp,

M 19%.-Mq - 3&.(6) (’1) Adee aistarhn — Ocetog Polgy =

WAL dea ' y i Y:

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

Operators/providers are required by regulations and statutes Signature: ( 6“@:% lagpn
to be in compliance at all times. (OE&’epresenmtive)
Print Name: N «| eCin, Willianys
CORRECTIVE EL}:PTSH}H:L\BE RETURNED TO
OEC BY: \G!' }3!2:)’ Signature:

Print Name: G" /Mw




