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O Initial O Unannounced Full/Partial \ﬂFollow-up O Location Change O Investigation O Other LI
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Date: “IZ ]olq Timc:q X 30

N/
Location Address: “5 M{‘IOW MOU {ﬂa‘ ) é‘ Telephone #: L a 7
e-mail adwew&(w- C(adlYYVIYlQQm License #: JOAZ )  Expiration Date: ll 311:28’
Capacity: ' H? # of Children Present: | Q E! # of StafT Present: _ﬂ_

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access (o 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

Pupose ofvisit: 0} low Up (Rat10) 4ramn n|5)a4 pactiol

Observations/Corrections needed: 2

Dbserned cAasd roan AB Wwith 51 and 511 Renw and
A with 9 patip Revewed all fiwafor claldrond dade of
bivtn and all children wene 2 yearg of ao/;PavM Qlder . Program

N (Omphﬂﬂ(’ﬁ-

NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signamemm

i i t all times. OEC Repr tativg)
to be in compliance at all im S ﬂjm #) ‘ =
CORRECTIVE PLAN Sl}AdLL BE RETURNED TO

S = Substantiated

’

Signature:

OEC BY: /\.l (Person in Charge :
print Name: {\iC\nelle %%b




