O Initial O Unannounced Full/Partial O Follow-up [ Location Change B{wcsligalion O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: DI‘S(O Veny 2one Lea Vininy Cenyer Date: 214) 25 Time: 10 gt')u‘

Location Address: Z- Ov]amnds Dr. Clumbig Telephone #: J1y0 228 KK§<

e-mail address: V2 bjq (B d21CKadS o License #: |le 720  Expiration Date: || |?° ,25
pe ./
Capacity: ﬁg_t_; # of Children Present: ZS’! i # of Staff Present: __IO_
Lo

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 y\) A

Purpose of visit: ge;[ )’cloo;/lr (age 225192

Observations/Corrections needed:

@Ma— 19-Ha (d) D (p)- dhhq',t./q - Superin $ivin = JaLL failed N Ibpenaic a

Chilld whep  Hag Clal.ld Wil left wvnettemmded 1m0 a4 Clafgreem for—

Abovt | muinwmtr.

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

Operators/providers are required by regulations and statutes Signature: m

to be in compliance at all times. “ (()i(a'chrm‘enmli\'e)
Print Name: LAUNITA Hg )

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: % | q !2 Vil Signature:




