O Initial O Unannounced Full/Partial O Follow-up [ Location Change &/lnvestigalion 0 Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Zﬂ.‘qh-/:pa +ln Date: 6”!1 lZZ Time: 9,70 am

Location Address: [/ | Mevritt E)vd, T bl Telephone #: 203 Sl L2S2
e-mail address: C/Lmnez & 1_4}:?/4 htpat, Kads, o1 License #: 10422 Expiration Date: IZJZ/lllz
Capacity: Z 0” [Q‘_\L# of Children Present: (2" # of Staff Present: )Q ’

C onant to 'lnspect 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 r

Purpose of visit: ﬂom!uhi IV)\/CSﬂJ en  Chse 2013 8§31

Qbservations/Corrections needed:

ol [94- 19 - Zﬂ(}?)/g>(/l>—/}ﬂlM"ﬂ/’S%’bﬁ;"’-M“hfjf"fl/i Child QCLMVJ;VJ - d7a b

7[51//5{7*‘0 A/IAvud(,c 4 childi Lebapor 4Vﬁ‘f"/"’7?¢€/7 Wheen Jle nis

dlen o adeo lI1ing ot a zlild snd  galliag b araag -
7 </ o/ 4

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

Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times. U (oec Reprewnrame)
Print Name: Lauviien
CORRECTIVE PLAN SHALL BE RETURNED TO (/ /ﬂ,/
OEC BY: 4)20]2% Signature: 40/ kf&uzf

Print Name: C/ [ / 207”/&4?71(/2




