O I[nitial E/Ununnounced Ful O Follow-up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: EV’;J(, hirsth Date: EZ ZU/ M 3 Time: /.00

Location Address: 2 Jaw i 1 2 nendoann Telephone #: 203 30 92

e-mail address: pAah) /o (& birgiak patisads - Cor1  License #: ] n427  Expiration Date: 8 ’;')2(-’
: v
Capacity: Z'XS-Z ”7_# of Children Present: | £ 2 # of Staff Present: Z'S

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 Chil;l\fare Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: _favhz / /anz(ﬁ;w 76, (4x 5023-334

Oser\'ationsz Corrections needed:
A3) . e
[44-19- Ha () [4) //))~dh/f‘v'{/'4 = perinsibn = N> v1slafiens at

Hus 5

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

/ 177
Operators/providers are required by regulations and statutes Signature: W

to be in compliance at all times. (OEC Representative)
Print Name: — Lautrem thai L~

CORRECTIVE PLAN SHALL BE RETURNED TO s y \/

OEC. BY: /Jg/d Signature:

Print Name: —?m’,&z&”u\b@‘m\ b




