U Initial O Unannounced Full/Partial ®Follow-up [ Location Change  [I Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

. . oS
Name of ProgTam/Provider.\Ma_m__L]d%g’L Date:\l\‘m\'l‘{ Time: 9 £
Location Address: 42 Tettay s Avene. Aoy \ Newlonden  Telephone #: FD-4%G- 2553

e-mail address: N&J\é%qz\ 2@ \oheee \ Can License #:% Expiration Date: F&%

Capacity: .+ >  # of Children Present: £ # of Staff Present: x

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 Ch:ld Car, Regu!anons /
Provider/Applicant/Substitute’s Signature /&-’lf-& —}f‘f"’(,

Purpose of visit: “To\\ows u.eab ANl VS 6 o Al e \b\"&l\"?-\{

Observations/Corrections needed:

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

Operators/providers are required by regulations and statutes Sign
to be in compliance at all times. (JEC Representati ve)b
Print Name: E v { Lm0
CORRECTIVE PLAN ML BE RETURNED TO W
OEC BY: Signature: ] dtea t/ﬂfxs

V Person in Char; e)
Print Name:bé AAR ZL //é gt




