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SUPPLEMENTAL REPORT OF INSPECTION
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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: % A0 AS- e = Sef-R L’;QA}'““(

Date:‘-fl/;g/o?ﬁ" Time: 7 Sam

Observations/Corrections needed:

/!-D\ (4 R Cb} ) (“-& pen)= OL U el !D‘.'{'ﬂ_m/.
i Loy i 3 . - :
( Nj ,CICL = *]q-&x,th)(,c}_)-- }\! droniny Stzdion- Antuer Xy f“"\" - ?’UL (A g‘a\.\_ rd ooyl

't‘-cu‘wul 40 Stk o ,?“Fl Tl WGE A ?Méc..:b
( J‘ Q- _]C[ 31\,(01 ) Pﬁ) A drsvn sigrdra— (e \w,ﬂ Clnds Q"-\f\,d-u\- Seotfauled

——

*0 enage . Ceady e nvoes k.\_\-ﬁq tecnniuGue  baxd o delelgpreanodhe; SN ok
Prgie wlken Stolk Tool, @ cvds  Fead end Qm;:mz:ﬁxm:ttcﬁé,wﬁ’é—d

t_\‘\'ﬂlﬁ f'\c(ug 0 NS Wnd cMe hid had 3 oo Dozl oducrenk widosds

Svakl é;% Ped g Fecas ad dhnd end an @ fovo 0F Ponuwsed | aa She

Waa bhed '.nﬂmf? \ D cepnde LJOda o the dad alpd Ywa reov a b;,(,\t-(

Nouennd  clddadt and he Wd;ﬂ""’{ Gotten) "L‘US OQ L 0w \w\c}

X TA-"D,SCased O | C_\-.\:Q-’-'!D‘srtgtaf' "pﬂ?-"v' &cdm; L obeny — 106end]

bi‘.tl‘\(ﬁ; e0d  wan e, (\é, cvottle, ¢ued £ Kol 0 bod battle oo oL |

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