O Initial [ Unannounced Full/Partial B‘lﬁow—up O Location Change [ Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: /Ud an i ‘_/{// ‘'rcho / Date: A)‘Mj Time: _%'LSJP[
Location Address: 0 )/ /C N Sioad dye Telephone # _ )0 TRy (323

e-mail address: oo [ 143/ D [}/(7/»'&0 o License #: L/ /3 "’3{5 Expiration Date: /J/3//7<
Capacity: [ +3  #of Children Present: g 5 # of Staff Present: __ /

Consent to Inspect [ agree to allow the Office of Early Childhood to have access to and inspect this facility and all

\
A

¢

29
44

&

Family Child Care Home  child care records as required by Family C ht%egﬂano 5.
_ Provider/Applicant/Substitute’s Signature Wﬂ

Purpose of visit:

Observations/Corrections needed:

CA? Youiowod r/c;_rchﬁ s UsiT-

Covet Pllidnee 217t RS .

#3232  (Hheoried dc Nolowger im tSe ., NET (isih e
oY r?f(é’S‘S;z/z To é‘//aé{f:{ .

#D] '7 ‘/‘(?)G(/Tr/,e:/ S 1o T, (G Loidren /’H w2 flo eSS

lack Pach ar afs Ouly boenT Bnch  being (Saf

/@ The BuSsam . OEC  SRctalsT ObServad  2oradic
Q[éw@ 1 /ﬂ'nT T%FCH-

# 33 //Z'?Q?Wr/ Vb Jewe  Famalion) cbdls Jos (7%7%7/@
(*/W//’ch Tl 7/_»"7‘/62# [,‘W r/:r/// Q/c;?fé 7.8 7/)2&//773

£39 7% gowné?fﬁ Yepr T, foamT PRk (il _he USe
r@/ OU/c[CfC’i AorTiu(TieS . @YYWT// 20(/1‘:{,67/ /)h/l/

(ﬂ;&;TKL* A3 C 1) obaa T Zhnd (9) Ry Thioushe a Tk c/c?;
G (1 @FTer Geheas Chiid {occasiona ‘\)

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

@ #02{ ﬂ/SWCf /éf/lr/@’/ M/ZZ//{LQ /&/K%M@ a_ &
>

Operators/providers are required by regulations and statutes Signature: %__{/
to be in compliance at all times. (OEC Representative)
Print Name: K/W é; ;:Z 7 g‘ ¢
CORRECTIVE PLAN SHALL BE RETURNED TO : _
OEC BY: Signature:

\

(Person in Charge)

Print Name: QZ;Z LpLL" /Wzﬁéfgz



PAGE ?\

SUPPLEMENTAL REPORT OF INSPECTION
e . .
Name of Program/Provider: /\)acym (O /Mj C /zg {/’ License # 4//2 5,9 Date: / [ /olc [71 3

Observations/Corrections needed:

{;C’L'L.-

\Yx_s\rnm ﬁn’m‘r ?o)c{q S Im (0Se fer outdooy doTivities.

) . . |
.\\:? # 7D @ASWWA—( 2 Tabllv -LiTled  SheeT 1 USed Lon
T RV Phy Zud gy e¥Ga  yeollacowlT
y:;o/ Ll ThessS 7l T7gh7ly Dheol~

# ;Lf (’Lﬁe:w; d  No Yy o mfauT C/UJJ’V]_CJ: 245/ 7
K‘P@y ‘ﬁcmﬁm\ _5[7_::; iQ ()S]"hgr c/fS ﬁisaé”/;? bib -

\‘;'1\ H 71 Oesarwel  Ba Tewes 1) the chk ye pél}/

K Otlov Hha,, —FsnT, SheeTs !/2; fow, doy 'S FertnT

%]ﬂe‘ (s E‘i;”éc/i"!n_ﬁ e \mfarT o ]710/ /6?/3_

1wAa. T Mt ﬁjpeo/i"u‘sr chf':rSe!F Wy bortfe .

(/pjy

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

Operators/providers are required by regulations and statutes ~ Signature: %//
~

to be in compliance at all times. (OEC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: 7—&%«%’ ki bt /.
(Person in Charge) !

OEC BY:




