O Initial [ Unannounced Full/Partial O Follow-up O Location Change D’{nvestigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: (7257 (. g Date:”['@[gg Time:_2 g~
Location Address: 37 @ _F7alS /Il A Lo/ (hefifes Tetephone #: $ooS3 7 0204

e-mail address: /s (/P # (- QM( /é{a/ IV G License #: /4 Y 27 Expiration Date:%é@f
Capacity: & # of Children Present: 40 # of Staff Present: /O

Consent to Inspect 1 agree to aliow 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: ;nU{,}?ngd;f’JLm ZUW-*IZZ'S)

Observations/Corrections needed:

&) 19q-79- RadB) adpwrighratim ~dgrerenr? with
Poents - i/t Q0 A ot Follcus +he
modificatrn OF cA/ld Carp ,Mymﬁﬂff decree
in_ Y prik donn of padent pirtion o e,
Cred, 1) West aﬁa/;fa’ o Ha  aledynts. Lagent
Court _Order (§ Tefod  prgram Ggplied
Core Ylid poypunt( €nly tv ove péuent porkbiom

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

Operators/providers are required by regulations and statutes Signature: w *‘QQM [‘(_ij"
to be in compliance at all times. y (OEC Representative) ,
Print Name: Q’;}"ol&{ LY kw

CORRECTIVE PLAN SHALL BE RETURNED TO : \
QEC BY: &ﬁ— A ] 2L Signature: JNECCIE ) Eﬁgg CAnewia 1@ 2
e 7 77 (Person in Charge)
Print Name: b“(g)]g Eﬁg“ t ham ﬁ)




