O Initial O Unannounced Full/Partial O Follow-up O Location Change I'E/Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

‘ ' g ps
Name of Program/Provider: 'i/\}au;naﬁard [ uwultj NeA Learning Date:_! / G/2S Time: /2 'S0

Cemm

Location Address: |/ 2 /2& seman Lane  ladtin .y An/ Telephone #: 003 (97- 2450

e-mail address: @ yal ler(@ win !.ﬂag_;g% f’mca ; 05 License #: /j‘,g 2 '/ Expiration Date: 3 B![g

Capacity: 30 /4U  # of Children Present: 47/22  # of Staff Present: |,

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: ]r\v é_squ_.H M 92025 w1

Observations/Corrections needed:

Cg> I%-’!CMQC{(D(S) \Sjrcro_je, and laloe[mj ul’ nedications -

rfﬁw\ﬁ;}‘l-d\f\ not et when a Bm'l‘z,fom»k was abserved with

an_open -71Fper- on__a low table i he classroom
wibhin ceach ot chidron. Th, buckpack condained
medications foe  children. A slafl rwember s personal
medicaten was  observed  on  th Coun¥ r nxt Yo sink
Kidchon aroa  betusen two classmoms. Tl qcﬁa between

0 ‘
'H’lQ,TW Lussmomﬁ ancL K:-‘-LKU’\ ared Wwepre nP/n. The,

statf wombers wudication was not  labeled .

@ [9a-179 - 36&/(” mnbmmf program f?»/ué_ﬁ — shtl did not

Y ) _
}mpf!nmm[ ‘proaram /Dahri usma) a_ ?we’t. Inarhkl 1 g/m

, ol
voice when J'c.dkmg o childrin when some describe  statf
membﬂf USinag A 4:41145/1144 TLUh,e 0# Vol ce uJ}u’/) prakfft.q 7tb
) _J = _/ / =2
children .

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

/)
Operators/providers are required by regulations and statutes Signature: k%/w v»%,h&/’f,_:(
to be in compliance at all times. OEC Repre;énmrive)

Print Name: K{arm " Higk 5

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: L ) 9,! 2025 Signature:

Print Name: F nhA ﬂt i C{ar 'LQ{\




