O Initial O Unannounced Full/Partial Mﬁ)llow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of PrograWProvider'?_MMW Date;3 \\ﬂ \PI ime: \: DD W
Location Address: ’L\ \&{W‘Q\&\é\ )bN \AN\\"(“& (/'\' Telephone #M 357- %TL\ L

06\O \ 20\
e-mail address.mnmm_@ﬁMALmj License #: 10\9"\\'\ Expiration Date: 1 24
Capacityaq sz 2 # of Children Present: &i[n # of Staff Present: VO

Consent to Inspect ! agree to allow the Office of Early Childhood to have access to and inspect this Sfacility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulatwns.
Provider/Applicant/Substitute’s Signature

Purpose of visit JMM@J“QA%LAM@\

Observations/Corrections needed:

Ya-194-1Q (4)(2) “» \n

S = Substantiated NS = Not Substantiated P = Pending (if applm@k
Operators/prov1ders are required by regulations and statutes Signature:

to be in compliance at all times. : (0 CRepresemauve)

Print Name;

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: — Signature:

(Person in Charge)
Print Name: ALr. \p—t‘\e{ o ‘R-Z(KI




