O Initial O Unannounced Full/Partial  BFollow-up [ Location Change [ Investigation [0 Other

SUPPLEMENTAL REPORT OF INSPECTION
. Educatiom
Name of Program/Provider: Ste PP ﬂg StoneS center Date: |:30025 Time:2:0 Opm

Location Address: 3 10 Albagny TUu rhpi Ke Telephone #: 20— b93— L» 294
.' com
e-mail address: _ d g @Si’e_pplr\g StonesSedcntr  License # 3372, Expiration Date: 5]31]2W

Capacity: € O # of Children Present: 9 3 # of Staff Present: (0

Consent to Inspect [ 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_N | Q4

Purpose of visit: _{ollovV up 1o |2-27- 24 fnSPC‘Cﬁ-Uh

Observations/Corrections needed:

ﬁ(ﬁ Child behaviir mQhagcrr)emT: V0K

g child prorech'm:\iOKJ

——

"4 mandated reporting |/ 0K

*10 NoHFication OF Chahg_c:L‘/oa

*12 Daily aHendence -VWJ

®12(e) (L) Development gl MileSitne Sheet poered-\/Oiij

433 (M) (2) Professional Pevelopment 3\J OK)

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

Operators/providers are required by regulations and statutes Signature: 3L g m oaqr

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

Print Name: BLTTN M Qv e
CORRECTIVE PLAN SHALL BE RETURNED TO "f '
OEC BY: 2113125 Signature: uﬂ;‘\W V) _2—

(Person in Charge

Print Name: _~2 1"y phg ‘hj\@;?/lc W/u ¢




PAGE 2-
SUPPLEMENTAL REPORT OF INSPECTION
_ Educabtim
Name of Program/Provider: S1€ ij09 SToNecS Ccnter License# 133712 Date:l-30-25

Observations/Corrections needed:

H35(i) Nurse consultgnt CDhTY'QC‘f’JL‘IOK}

3% Child heglth records 'l“ 0 \

| —

—

®#10| radon trest: v/OKJ

%1L,0 (b)(1) (D) injectable medicaton training: \./0|<}

Bip] ((3)(D) Medicahin outhoriZab s ["ﬁod

+ Playground inspection tomplete- Ground Snow Covered
and frozen. Program responsible for ensuring & inches
0F impdct absorbing material 1S under climbing
equipmaent at+ all ;‘mes. B

Program hot inCompliance whun :

1Ga-10-Ta (h)(5) Observed two small sSlides oh +oddler
Playgrownd not anchored|secure .

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

Operators/providers are required by regulations and statutes  Signature: B M A ‘M/L

to be in compliance at all times. (OEC Representative)
Print Name: _B5ethy Mavy e
/1 d
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: _{ /| L / ANASEL—C—

OECBY: 2 l F ) 25 Print Name: L{gffxomcmrgw&( ZZ& }/&[ [ Cex




