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O Initial O Unannounced Full/Partial IQ/F-ollow-up O Location Change O Investigation 0 Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: L} (WWCA  TAST Heethodd E__(,rj \_.i—h,r‘j (MDate: 18/ i‘:{iz Time: Z,Q:I)

Location Address: ] S\ qngr Sceod £ AST 4—\[——{ T Qo b Telephone #: &E(}QCH-QOLD K2

e-mail address: O H DY e Hatha g License # S 717 Expiration Date: 6/30/=
=) 7 ——————
Capacity: = /1¢ S-(’/ |¢  # of Children Present: 2B 4 of Staff Present: 2
Consent to Inspect 1 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 required by F amily Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: *Cé\\ ad) wue  Cep\ant 2023-S
A\ ) 1

Observations/Corrections needed:

‘?\ (,', P!mﬂ Hocten, -bn‘c{t-:f"f g Y ot

_@ 90« 9= ’1C~LL)‘{CD) Stofize _-___S_i)au\tub - Per Diceoton Przeny FES

e oulhmm:,; o Y~ Sugr,u»\\@, 93\\ Lc.l, A (oetesS .

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

. . . (
Opergtors/prowders are required by regulations and statutes Signature: N\ ol e ta kL
to be in compliance at all times. rOEC @resenrarwe)

Print Name: \ L,Am\ LAy g

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: .f‘,!,}Q/ Signature: _ /
(Person in Charge)

Print Name: } ur fzn




