O Initial [0 Unannounced Full/Partial O Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 3 ; 4 ht PA 1 - Park Rua d Date: | /2 /25 Time: 42 00

Location Address: 2 §9 Pa; k Rd. W s+ quhgrd Telephone #: 8,0 856 - 993L

e-mail address: 5 (wals h @ educaTionadp /g#cgr_! . ¢y License# ]0335 Expiration Date: H!Sozzé’
Capacity: /1/ /7l # of Children Present: 70 /¢ ¥  # of Staff Present: /{'Q

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

Purpose of visit: ./hVJS?[fjﬂ"L'W) £02Y ~ 133 (o

Observations/Corrections needed:

@ [96-79- 5C2{d’> Ensure Afa.ff'h - Saéf/t/ a# Cé:/o{f‘m —
pending Comp ,/4 brm % ihdervie) S
[ ol r

Q [9a-179- /d(é)(‘3) @ﬁulfa S5 for  Lwks - 5_2‘_/ma = this
ﬂﬁmfa:ﬁaﬁ wis net papd- when  sentir infant reows bad
ten in Am'fé . Staft poved nlants to  sther reemS

o clome wnlo emylzaﬁcﬁ

@ Substantiated NS = Not Substantiated @ Pending (if applicable) 7‘4‘(

Operators/providers are required by regulations and statutes Slgnatur@¥< AL

to be in compliance at all times. EC Représen tive)
Print Name: Léﬁou"m i‘rl LS

CORRECTIVE PLAN SHALL BE RETURNED TO

OEC BY: fl f(ar 20355 Signaturef_

[: Z (Persoé’ Charge)
Print Name: f&A!L(Z{Q‘jljg, ?Z!QMQ:




