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

Name of Program/Provider: Thiy¥eneé. S. L.und\li Date: ¢ )ao]ag Time: iQ?’lqm
Location Address: W03 )hSky O mu'mj\m.lcr' D01 ~S{dWTelephone # KD AR ST

e-mail address: M@W‘ L com License # S306Ap Expiration Date: 9~ 20- 4l
Capacity: \p4-2 # of Children Present: (O # of Staff Present: |

Consent to Inspect I 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 reguired by Family Chilg @ 'ome Regulations.
Provider/Applicant/Substitute’s Signature é =

N o) g . tn
Purpose of visit: Fe3\0 - P - mf_-)égmmd Chrerck faerars) M«'g-ﬁm \NSPaThaN on ‘3\?]9,3_

Observations/Corrections needed:

; , \ oy exp\\;fa bmot%num Chraek S ~or
—bocsi ach spue . oider Spicd b Yo and st ad gt Taken,

o0 Mrm\hﬂ\,\%\‘%,amng AL TUP T AR o desenee any cnldven peeeny
“PNIOC 1S Aware e i wrale p Prmidpm_w wroh m}c%\rm ChPeds ane  cunverty.

X povdey s, <\ mm% o r&ﬁmmoj\lm!\fcﬁng_m o) A NS B e ‘ﬂv‘vr\rvh
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: M iy
to be in compliance at all times. (OE:(jepresemaﬁve)

Print Name: DENELZ

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: M\' A Signature:
(Person in Charge)

Print Name: [ DA | eac. & ] ond &




