@

O Initial IE/U(nannounced Full/fartial ) O Follow-up O Location Change O Investigation ther
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: W W) Date: & j H‘lz STime: a nwpﬂ

Location Address: | | { Moyt BLV O 1 yumkggﬁ D Llel] Telephone #: A03-F/(s - bAS2
e-mail address: MM(@%@WUWMC # JOYlp2Z  Expiration Date: l&_l_ag_[_@[‘;
Capacity: R Cf # of Children Present: 13%/3 # of Staff Present: l %
aj

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:_"BaxXial inspeck o for sugenision inspechon

dateo 10(2g(ay

Observations/Corrections needed:
#28 (A) (D) Sugonision s a  compliance
at My Vst

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. OEC Represerative)
Print Name: ’ I

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: N A Signature:

(Person ix Charge)
Print Name: _&{/@f&_ / (_[fcfl! =




