O Ininal O Unannounced Full/Partial [ﬁ Follow-up O Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: mmnzg ‘—P\cn(_j o Date: 9 ’ |7_lz Z;Timezl 04%am

Location Address: (09 Claw mant Ave Q@: | l”;ﬁg !=0(§105 Telephone #: 262 SABU44S
e-mail address: hu&\’\‘\’aﬁfmw\!adﬂ e;gg@ %mﬁ.gm License #: 549y Expiration Date: 7‘31 IZG?

Capacity: (g4 b # of Children Present: 7 # of Staff Present: _ S

Consent to Inspect 1 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 Regulat ' ]‘
Provider/Applicant/Substitute’s Signature e ‘

[
Purpose of visit: (‘SQ-CC (ﬂup
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192.- 8- 10

= N 3
'—};2\, Did' nor cosenve anua, Nfants d\wmoa_ NnSicke Of Cnles.

TWO nFantsS pre Sent dgggcir Follewd Up INSpeoxn | oot SIOEE Juerd

holcling, vFants wWhnile ot Feedine -
0 O

19e - 8Fb- 1D
'“"'13) O served loose G:H'hn’b Cne Shyuts n botrh Cnbs

WAL \OFotS  SWee.

'?rcu\der epllad Cnhb Shuts Wih m)g%rlo\) Cnl Shu+ ckwmrv5 nSpechen.

r 4 | = = feﬁgadlnﬂ

Gl nFoors st Sl N AL Gnle o A \Am‘xﬁ(} Fahne

_RealetSS (N Shaat Couvmrbx MU 4y2 SS

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

Operators/providers are required by regulations and statutes Signamrem v Ké/

to be in compliance at all times. (OEC Representa

Print Name: \ Zllixanda. nau, 2.
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