023677
O Initial O Unannounced Full/Partial Erﬁ)llow-up O Location Change O Investigation  [J Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: _ EAWe— Sec( niid m,J Acacen, Date: Cl’l 13/2> Time: _l_fgm_
. \.J

Location Address: _ |09 Burc F l‘d"dtfj ww%}- Y Telephone #: (QLS) /- [§7

e-mail address: P An decre 3 ES ot Camn License #: [ 645 Expiration Date3/3//2&

Capacity: |3¢/ ’u, # of Children Present: & B # of Staff Present: | o

Consent to Inspect L 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 lop-wn 2023-677
L |

Observations/Corrections needed:

"-Pl C /PCQW\LL Andersond ~ Ketdnam

@ 196 -79-4e ()4 (D) Staffag Sipnam) = Pee Deeector, R

Gcl\'\dn’-\c,l Xo  4he.e Sw\g\).&\w g!:\tcu‘*

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

Operators/providers are required by regulations and statutes Signature: \Cf_’:‘&"-"’ﬂ a0
to be in compliance at all times. ( EC@epresenra:iye)

Print Name: al&e LW\ W i

CORRECTIVE PLAN THALL BE RETURNED TO P W" M
OEC BY: Oley Signature: | ()

(Persompyn Chagge)

Print Name: ]?Jmeb\ NerSeh -
ke tcha v




