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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: 4 "/, /A s Kvgf[/grj Date: Luﬂé/é?j Time: /- 23
Location Address: /o0 Mung Jere. Fairkie Telephone #: f0 3 459 - /327

e-mail address: ac:/qlp teschool] @ ael. com License #: /34 i Expiration Date: (/30/2(p
Capacity: [é‘,.?grjé # of Children Present: , # of Staff Present:  /(© "

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facilitv 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: [, vesti ga hon R0R3- 952

Observations/Corrections needed:

@ [9a- 79- 56{&3{)(2-.)[,45 D:jc.pr:né onlzc«}; = statt failed H

fmjnfkrnx:ﬁf !’f"u’. j[?."f’jl)’[{m 4 a(fscf}m}*fu Jﬁa/-c.fj u_)luffn Szne.

wes  observed o _handle a  child in _an aéru’y)‘f’ o her—

and Sjpc’mk in_an _aqgrssive __1one |

JJ

@ /674’77'5061\(33 Documﬂnlﬁhuw oyf /ﬂfﬁéfb'ﬂhil alzbelelpm.ant——

nrx/"raJ'U'r nrﬁv:([,(’cl evidencs m[ ‘/Tammja J-A:,ﬁ,[ =2l /_Drlojqka-/‘)’\

foa}:aéb-

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

Operators/providers are required by regulations and statutes Signature: /" 4z %/ o
to be in compliance at all times. | 0EC Repyesentative)

Print Name:

ren’ HicKs
CORRECTIVE PLAN SHALL BE RETURNED TO i
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