/
O Initial [ Unannounced Full/Partia) O Follow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: ‘ £ 00avA NG (, Juevedo lec O Date: (I\ZU' 23 Time: IQM Jas
Location Address: 2 S?g!gf Shed Mo Lendon Telephone #: 300 -85 7] -~ 03Wa~

e-mail address: el 6\) Nﬁor} c@ Ve . Co License #:5 Iian Expiration Date: \e}s 3 |a-5 o

Capacity: o = # of Children Present: ol # of Staff Present

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 Reglz;mons M
Provider/Applicant/Substitute’s Signature | ﬁwﬂ/‘w

Purpose of visit: '/Q(xa‘\éa\ N\ - Sﬂr\-\z LuiS\ S

Observations/Corrections needed:

th § ™ J\Jc\f\){/h\iﬂ\"\/ e Ta\gscm/bl :‘)\CIA\-\)J(\(A&NN’\/ v rug.yel& o

S\i\g)&v\i‘;\\"r\ & e oF Vi ¥ = \Y\ (;’M»P;\d\cu’wl_.

a1 Su?efv.\'s\a\-\ - obsetvwed Sm‘gzmis-m« N cmm‘g)\\cuw« e

D¥ Visi+

Mt oS
= o daed \lr\L ) O(’,C o TV, P \1((.\% - -.A,\cé'.n‘\”k}(\\‘ rj\) u“@\“hi&—
aunel e 'vj\a}r**l\mr\j.) Qﬂk%g\\tl,u&— o st

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

Operators/providers are required by regulations and statutes
to be in compliance at all times.

CORRECTIVE PLAN ﬁHALL BE RETURNED TO

OEC BY: AN\~ Signature: wawbwﬁ

\7 (Person in Charge)
Print Name: A /-6907(,0{,)’ d7 R otﬁu(-’JD




