O Initial O Unannounced Full/Partial O Follow-up O Location Change [ Investigation %Other Qi{h a_,l

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: 6(\0\\,“*_@% = Madidﬁ)n Date: I\ I . l stime: S Com

Location Address: \Q.d WSON Telephone #: X{ o0~ ‘5&} -8 215
. _ O3
e-mail address: YU J&h@b{ !;Hii o Wids . com License #: _J02 80  Expiration Date: l&l A1 12-6

Capacity: 40D # of Children Present: u’L} # of Staff Present: “ 1
W3 = 4%

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: anhaJ W\SPZCh-Df\ o mspeoﬁém OlCdfd 3’//(0[23

Observations/Corrections needed:

V - STalF heath ecords ok atr Yl visit {(n comp\l‘am)

QS 15 Uense Dmlsé Clean/aad r‘emir/ Haaa/o! fec

_+STn¥S nor Clean in Preginedl L uassrwn aun lpaFnrtdm

V #788 - \mpact absooing aderiad o\ ax Yty visit (i Complianer)

¢

89~ PQOwd Bee HOM mnrds

m pvz?rmdmo, S/ews on gade to Eont @quw«d
plougqgbundt .

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

Operators/providers are required by regulations and statutes Signature: WMW

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

Pant ' Al Mmhnt&éé;/fm Lanttor
CORRECTI\(E[PLﬁ Sféfﬁ[L Bi RETURNED TO Signature: =4y 8 I\M\f

OEC BY: (Persain Chalgﬁb

By, MeOgner
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: 6&3?\’\1)2% - Madison License # )O280  Date: 1§ ‘ o) , 23

Observations/Corrections needed:

VD - Rad0 ok ad it visit (i comBiance )

- Group She 6L at Wit Vistk Con compliance )

@ #96 postwed unlacked abwet in toddlor U wnder
Sinl N ;
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' B r o toddler 3 and Y
Wittron day winde £k was bemcf deliaed -
 Spp Soun) SN el dep il (areas 5t tn use. dMM v@dv\

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

Operators/providers are required by regulations and statutes  Signature: \:FLQJKM/ J/’#& (e

to be in compliance at all times. (OEC R tative)
Print Name: £V Mondgn eprm”ne é/w (on

CORRECTIVE PLAN SHALL BE @NED TO Signature: @rru.ﬁd, Wf
(Pefsdn in Charge
OEC BY: Hl'l-—l [2_131# Prthame.f llu] f F Mmi:!kn g




