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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: 10‘\% SOJM Date: ¢ \3 Uﬂjl'ime:[ gFSI’VI

Location Address: =1 E\ dndog(, Sr ) L\H% Telephone #: 233 4ZA W >+

e-mail address: Cﬂg;em .25 2@ 8ma. l, com License #: S5¢7I15 Expiration Date: _! / 3l / s
Capacity: ﬁ # of Children Present: _L #of Staff Present: |

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 Regulatio s. s

Provider/Applicant/Substitute’s Signature

Purpose of visit: &LK%H/LW\(JZ Chaede

Observations/Corrections needed:

194 — ¥Fb- %a

:ﬁJD() Dosenel panclur alow., Canng £or 4l 49

WMiHA  oun Jx‘o\r.e_fﬁ_ DMK%MM,Q Clnecle o

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

Operators/providers are required by regulations and statutes Signature:(X Q ﬁy(W\K/k,

to be in compliance at all times. OEC Representative
Print Name:

CORRECTIVE PLAN THA L BE RETURNED TO
OEC BY: qli4 1232 Signature:
I (Person in Chayge)

I
Print Name: ,/4/{/(1, Saylade




