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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: M, 1145 af Cheshire DBA The learnia Ja E—)\Pg HZD%% i / 3/ 25 Time: M)
Location Address: ’7525 #/,j/» bad Pie Cheshire ‘Telephone # 03 f0l- 1195
e-mail address: chechire @ He chi\deare  com License #: 70 799 _ Expiration Date: il{jll).&

33l
Capacity: |44/99  # of Children Present: &2 # of Staff Present: "/

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: ﬁ\ ve 5«7’1 j Q«ﬁ JT) JolY -~ 13 (/X

Observations/Corrections needed:

@ (Qa-19-Y4a( (3 (A) Porsonal a,unﬁvﬁcs of staff 4o
care Pr and  work  with children - shff member
showed poOr Jvdgumn‘f o work with chiden  when
che camse Yo work in a classroom  with a Mari wan
Vape in_her Pockd and acted as il she s  under
the influneo . Stafd pas  sent howme Yhat olag prior o
C.mbrm o Vape for b@ac\ e;gugswa,[u\ ]ejrinw*qsc This was
also c\owmmkd I Ovae,r 202Y Yt éw‘aﬁf was sent howg
1er L’U“j‘ tuvo le/%usi\o o Fonchn in a  alass room |

@] I%-‘l‘(»'ja(ob [‘m?luwﬁ PO]i‘cw;sf <ttt wember feiled 4
@l\ow % I\D\Wﬁi/(u’ﬂ\s }DO\Hﬂ u.)]n(d’\ ?roki)wJ@ dommﬂ b wark

under  Hu 'nﬂuznae/ anrk usir’b& \/ataa 1,>€,n5.

(és/;s bstantiated NS = Not Substantiated P =Pending (if applicable)

Operators/providers are required by regulations and statutes Slgnatuwyl\/a/\a/k_ Vé é'v

to be in compliance at all times. (OEC Representative)

Print Name: \Zﬂfm Hu C LS
CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: 1/ 23] 2025 Signature: / f/é- j V==
[ ! (ﬁel son in Chal ge)
Print Name: (00 COQ\ONR \




