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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: /1 1H4d5 al Sk, Wiig. TLE Date: | JZZ] 25 Time: 150 o+

Location Address: /() Jedomag O ok, Windsor— Telephone#: Ju @ %0 “4741

e-mail address: [0 UM WA Ao @ Hle clailedearr . 1o+ License#: ] 0¢0|  Expiration Date: ! 7—" %)28
Capacity: qub , 1 5# of Children Present: !gt_a” 2y # of Staff Present: [1:(:

Cons‘ent to Inspect 1 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 __pJ | A

Purpose of visit:  (Oamplain b Inveshly atrsn  Cafe 2025 -54
7

Observations/Corrections needed:

@ [9a- 19- 46 (C) (7'> - Unde~ three  Endovéement - Rahos = Per Stabi

indernens o J&/h MR e el oA Badiok oade ek

17 thildien  pan 2 SRFE 2% 1]15]25,

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:  Lautre— Hu 1)

CORRECTIVE PLAN SHALL BE RETURNED TO P

OEC BY: 2 ! [ fZ,S Signat .,.A,\mb Q\y\i/g\,\aw

' (Pcrs}r in Charge)
Print e:)o\mecke Qut’s\mw




