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SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: TO(,'{d lev Toon lLrarnine Date:mwfw Time: ¥ 30

Link.
Location Address: 835 ) olcatt S Jduvh 14 Telephone #: 203153 - 618
W e ftvrbypno
e-mail address: License #: /214 Expiration Date: Ll 2427
Capacity: l 5!55 # of Children Present: 21)(5  # of Staff Present: 7
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: Pa/h‘al l/\,J IZidla HOA on vroho

Observations/Corrections needed:

I n (‘OMP,"QJ\ Ct ‘I"Do\a%-
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