01 Initial O Unannounced Full/Partial [@-Follow-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Q\{ v\%] a O&SO&M—» Date: Q/Z{ /zg Time: (2 (S
Location Address: =7 Tur Ka', w Telephone #=253-240— A1 3&

e-mail address: L\Jﬂfi v Qﬁwzs@ﬂ mad Cam License #5454 43 Expiration Date: | {3/ {‘2‘5_

Capacity: (91"3 # of Children Present: & # of Staff Present: (

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 lations.
Provider/Applicant/Substitute’s Signature Q Lw\él‘a

Putpose of visit: —“:Dl(buO O'p 2 Checkt Q)\d:los

Observations/Corrections needed:

K12 ~Heovious Cribs did nst et iy standards, The
4wo ol\d 0Nl Were oLw:lxm{,_ﬂL Frovidve has “+Hwo Chetoo Mehe

e e manufleatdid e 2009 and staan. 4o, 20106,
Trevi ousl% el \/\thc})La.“'iOV\ has leen. QoM itzzl.

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

Operators/providers are required by regulations and statutes Signature Qa/)uu-u g/hM{”\

to be in compliance at all times. 0 7 g%:aszre@?@g}-nﬂb I
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: C Wm KU-ECM

4 (Person in Charge)

CynTMia (ascone

OEC BY:







