[ Initial E/Unannounced Ful O Follow-up [ Location Change [ Investigation 0O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: {heyzinmec Ea Ay Ln } Date: ;}Z-’ l A Time:_| 230
Location Address: 4u00 Mm ¢ (1. Bi Agowe &+ Telephone#: 223 330 24uM)
Uheycare . o

e-mail address: _J¢ (6t P _$414/]. (o1 License #: ZO o ] Expiration Date: ?ZZI l 24
Capacity: l? 7 ' S | # of Children Present: m_ _M # of Staff Present: l‘_'l

Consent to Inspect 1 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 ’\{ TA

Purpose of visit: Pavia) 4or (ose 1175

Observations/Corrections needed:

he
M) 44-719 - LM{L)(."B(D\) o ([}AM{T’J{ = (fh’,,,,,,';,‘p./, -~ WialK J'Lrnujl«« Vislehend 4+

Mot \a¥ .

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

Operators/providers are required by regulations and statutes Signature: ggj 2 Q Q‘_‘ 92 Y k \
to be in compliance at all times. (OEC Representative)

Print Name: Lg Lifen H’vl 15 Fm éf\/\ (Y‘(Ogoq

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: ___ NJA frltcs— |

Signature:

(Person_in Charge)

Print Name: __Ke II\) O'Goro i




