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

SUPPLEMENTAL RT OF INSPECTION
Name of Program/Provider: / 1S (pirnnine Date:w Time:ﬁf_déhm
Location Address: w’j (4 0/0/ 6( 27y, {elephone # SBo - 2>3- A L/
e-mail address: uézj‘g b ZQ @ 5 m, mgﬁ License #/Qﬁ zj Expiration Date: /8 /3/ Z&S’
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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 Cafje Home Regulations.
Provider/Applicant/Substitute’s Signature A

Purpose of visit: 20 Y- Z }7 7

( 3/64 79 7&7(6> Z)U&of ,9/

ﬂf <Umf,n'f\'\' mulf J

WD'}' L Cnmpls\ﬂﬂu—u_ljm_%.lejﬁg -

7\/(\ ! Vi G 74(03(‘/\ LW ator 4’\)3@ o Vol P
;nmmue’m)- P\/Jalﬂnrp P'(-V\ \uuw‘; ﬂa” % M

p \14 A—n C/cm'.{)u{ \_&&Majf«/‘é,g o)

" 7.9

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

Operators/providers are required by regulations and statutes Signature:
to be in compliance at all times. =
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