e

O Initial Eyénannounced Ful O Follow-up [ Location Change O Investigation [0 Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Tuana eni — Loy Date: 4 , 30'33 Time: !aﬂpfn

Location Address: J&5 ey Aenve. st CY ppd\D - WY elephone #: QiC A 2R ANIRA

e-mail address: POOVEOPEONA WIAE %m WA A License #: S\  Expiration Date: H4-30° QW
Capacity: \g- 2, # of Children Present. t‘l # of Staff Present: ]

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access t0 and inspect this facility and all
Family Child Care Home  child care records as required by Family Chiuﬂﬁfome Regujatjons.

Provider/Applicant/S ubstitute’s Signature < b A FI.A Q, be! At
Purpose of visit: @ - T Wdenn e dun

£l \(\S?fﬁ\m NG 33

Observations/ Corrections needed:

# X3 Ocenad «\-\gn\'_ﬁWr) el OR QA P\mi e ukee \mm.pgfd_._"

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

Opera_tors/prow-'iders are required by regulations and statutes Signature: \JN\EP J17/%
to be in compliance at all times. (OEC Reprpsentative)
Print Name: (A X7 A

CORRECTIVE liLAN SHALL BE RETURNED TO =
OEC BY: ilal Si : ’T- V[/ALQ}Zw“
gnature (g, l
' N (Person i

. Charge)
Print Name: __} 4G AG /\/hTma o




