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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: %ﬁqht‘ PO - Bl Date: |O [9{ 23 Time: _Q%_
Location Address: G H\qh RD &:‘hf\]: C1 oLa3? Telephone #: _&Jo- R7-2027

e-mail address: [ (R %f::)br)q l\tlﬂ, th KRS .ore License #: 709 4L Expiration Date:3[ 3’2 27/
Capacity: [ .S [£U # of Children Present: | # of Staff Present: ’ i

Consent to Inspect lagree to allow the Office of Early Childhood to have access 1o 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

Burpose of visit: __ ((yeeplant | LS gty 2023-5959
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éyuhstanﬁated @ Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: \(-‘u\:%
to be in compliance at all times. EC Representative)

Print Name: __ Nalegis ()i Linek
CORRECTIV AN SHA E RETURNED TO ' Dy
OEC BY: l‘o/ lel 23, Signature: D’ﬁ[L LL{ DM,U
) ) in Charge)
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