O Initial p’élannounced Full/Partial O Follow-up [ Location Change O Investigation [ Other

—

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: S |oorm Rt\d_Preschrol+ Child (ko€ Date:ll-6- 2 Time: )/ 45~
Location Address: |0 Wiitorbsry, Avé S K | gom @{Mele%rltg#: Qo 244 0/ 93
e-mail address: bl oo~ R bl oh'ld cene corderpy var). #Dense #: | )| T L Expiration Date: | -39 )</

Capacity: ] 3 ; # of Children Present: 3 ! # of Staff Present: J 2

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 required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: 9 meylh folloc 2 for Case #2003 -555

Observations/Corrections needed:
A 1979 Y (e) [1Y2) - Qbservel ,ﬂ/\*?/(/ N ler 1150
md _ptos ot Fae pf wsit |0
e \\ cl\pscroomy  and o, tpte

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

—_—
Operators/providers are required by regulations and statutes Signature: ﬂ A
to be in compliance at all times. / (© /??zpresenmn‘v )~
Print Namé: Ne vt tn

CORRECT[\'/_EI:[___:_A_E_SHALL BE RETURNED TO C
OEC BY: Signature/ z 2o Lt
(F:erson in Cfr.rge)

Print Name: \___\-ng D Foct - TR, T~ \Afou:?/}ﬂ/‘




