O Initial O Unannounced Full/Partial E/Fo]low-up O Location Change [ Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Tt Time Date: ’/LU ET ime:

Location Address: 1710 B4 4 paty  Ave M|, Telephone #: 223 ¥ 1o 1555~

e-mail address: _|fUlU | O fatordipne (o License #: 102Z|  Expiration Date: _L } 511277
Capacity: |35 | 7(_(# of Children Present: .7' -55# of Staff Present: l"*

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 Alla

Purpose of visit: __ [{[leww  hp loase o744 -Ne7]

6bservations/€orrections needed:
NS o
114-79- s (D) = Loprrir'siom - Walktpnigh Cohdaced = A

V)‘o /r/’)'-' " .

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

Operators/providers are required by regulations and statutes Signature: W

to be in compliance at all times. U (0EC Representative)
Print Name: __ Lgutien  Hhay/

CORRECTIVE PLAN.SHALL BE RETURNED TO
OEC BY: N !A Signature:

ﬁf’ son in Charge)

Print Name: <75 E K0uG ¢es (LS




