O Initial [ Unannounced Full/Partial [ Follow-up O3 Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: F)Q-\‘M(\pg | aa X C}*ug ) Date: [b‘m 24 Time: { Qm
Location Address: 40% Brcorinem  Aue ap KSQ){ Wi Telephone #: R47-257-M 17
e-mail address: « g org\,\ \ License #:SO! r7 Expiration Date l ’50[ 2%

Capacity: éj é # of Children Present: (7 # of StafT Present:(‘:’z’

Consent to Inspect I agree to allow the Office of Early Childhood to haveyaccess to and mspect this facility and all
Family Child Care Home chzld care records as requzred by Famlly Child Cdre ¢ Reg g

Purpose of visit: gjonou‘) AQ S Cae 0a4- o4O

Observations/Corrections needed:

/-P:'a . Kateame Lﬂnh‘ciuc; L Doy

@ubstantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: \(c:ﬁge, w008
to be in compliance at all times.

Print Name:
CORRECTIVE PLA@ URNED TO
OEC BY: Ll()j[’ﬂlqy Signature}é‘

Person in hargeiq
Print Name: s jdﬁ

kpresenrative)




