O Initial \%Jnannounced Full/Partial [ Follow-up [ Location Change  [J Investigation O Other

———

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: f’f‘e C'sély Pan O’cf{ Ch- Id (’a{f C+6 ate:] ) )- .l? Time: | M

Location Address: J Og? ‘3\0\’\/)/ F‘.*CL‘\ @ t\/ﬂ{ Telephone #: ¥ (0 (7), \177 .

S wha 3\9/
e-mail address: {DF Vo rehn g f” 06\/\ Ae )/ (F (,«4& \ corn License #: / é‘j S Expiration Date: 2@'),(,

Capacity: 5 E #of Chlldren Present: > # of Staff Present: | &

Consent to Inspect [ 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: ? Non 4 'R)\ lo wJ J/ﬂ (DCIS‘C 2oL 73 -18¢

Observations/Corrections needed:
/\/; )(/g 79- /0/01)‘ 0!9>‘€/V10z/ (o b’qk s leg o
VAl l -F‘W\ c(v'rh» r VS J

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

W é\/\
Operators/providers are required by regulations and statutes Signature:

to be in compliance at all times. (OEC‘ epr sentat:ve%
Print Name: Cvi

CORRECTIVE PLAN SHALL BE RETURNED TO g_7\ LEQQ/‘-/"
OECBY: == Signature:

(Person in Charge)

Print Name: M-ON (HUE DAY E




