O Initial O Unannounced Full/Partial O Follow-up [ Location Change B{westigalion O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Ch(y(ym e EAy Ling Date: lllu/bﬁime: I )qg/i
7 & J A

Location Address: FW60 Main U}, gV’;.II;( per/t-__ Telephone #: 2% 386 -29w ]
e-mail address: LL/]/\,[C{A(O ‘,g,(m (@ l/Ma)lr (7o License #: | 0107 Expiration Date: 3)3. 25

Capacity: ]’50 # of Children Present: bﬁ Zz 9 # of Staff Present: ||

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  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature |A

[

Purpose of visit: J;’Jf- r('r'at/lf (ase Z/’OZ“{ 1250

Observations/Corrections needed:

[90- V140 (IR (DY = Satbing= Sinprtinsion = 4 faled_+

Jvpernse a child Wheo bhe was bl analdended 2ot de Hae

!7}11\,//‘10'/1 nd Indc,

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

Operators/providers are required by regulations and statutes Signature: M J?

to be in compliance at all times. (OEC Representative)
Print Name. l/ﬁl/\,—(w Hull

CORRECTIVE PLAN SHALL BE RETURNED TO 3 J(C/
OECBY: _f2.|22 |2 Slgnamre(\fﬁ/MM o hrel L

(Person in Ci harge)

Print Name: 4639 ca GQYe lC\




