O Initial  &Unannounced Fe@ O Follow-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: (S\amm Oﬁ’la cene (enero Date: Zl'l/LS Time: £0. 05

Location Address: L+ n/’,d')hj fre D eAVILAA Telephone #:
J
e-mail address: License #: IS0 18~ Expiration Date: LZ L ! 2%
Capacity: L‘"L! 24 # of Children Present: ) \'L  # of Staff Present: S

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: ‘ LDl ;Q‘Sp(oh'sn on dokt &L(C,O

Observations/Corrections needed:

’

\A-C onpliante oo
et [




O Initial & Unannounced M@ O Follow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: (y&ﬂd o OPAuvcente (et Date: 2J/725 Time: £D: 05
U

Location Address: L’i’ n/‘,d')hj it . D eA~AVIAA Telephone #:
dJ
e-mail address: License #: 1Sw1£~  Expiration Date: \LZ L ! 25

Capacity: H’Z‘l 24 # of Children Present: l,\l # of Staff Present: O

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: \;}"L/ho.g ;nS‘lD('(,hsn on_ Jdoke &V&P

Observations/Corrections needed:

+

\N\_ComplianCe ‘\‘Dd/ﬁj

cﬂu\_\\.

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

Operators/providers are required by regulations and statutes Signature: rM /Y)’V\

to be in compliance at all times. OEC Representative)

Print Name: (2 fVTO’E,an

CORRECTIVE PLAN S L BE RETURNED TO
OEC BY: 4 \ Signature:

(Person in Charge) X
printName: (Qdersng,_ CoQllup




