O Initial XUnannounccd Fu O Follow-up O Location Change O Investigation 0 Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of ngram/Prowde( Q_dM_Q A(QdeV\V P S (MOO \ Date:| J_Slﬂi Time: LL.QQ

Location Address: “ 5 Bd ('QN MOH\/\"’&W\ Rd \e'\daf'('\ILdTelephone #@3 )LBX' 37&1
e-mail address:Rldg“\f ld ecadiff‘t@ amdzmy-‘“ﬂﬂlcense #.m Expiration Date: J_L%]_M

Capacity: | bo # of Children Present: IQH # of Staff Present: a 5

Consent to Inspect

1 agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Family Child Care Home
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