O Initial O Unannounced Full/Partial Kl Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Sauld Windsec (hild Deyelopment[opipate:q-5 D3 Time:3:00am.
Location Address: 1283 S.\Uvan AVe, Sau¥n Dindsol Telephone #: By = (044 =913

e-mail address: M@ﬂﬂ&@ém,_o% License #: |33 [( Expiration Date: 2 -2/-2 (o

Capacity: "1lo/ it # of Children Present: 36 # of Staff Present: (o

Consent to Inspect I agree to allow the Olffice 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: C,afz 2. _ADA3- "ot

Observations/Corrections needed:

1Qa_-"9 - Ho (e (D) — Shfrﬁen% - ,SQ,FC(‘\MEL‘QD o 7 Come Lance

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

Operators/providers are required by regulations and statutes Signature:@. | MM,.L

to be in compliance at all times. (OEC Representative)
Print Name: T vann

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: NA Signature: ( [[ Nns : i (Z L~
(Persoll in Charge
Print Name: 25 D (ca E gﬂm%; L & I




