O Initial [ Unannounced Full/Partial O Follow-up O Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: (ovra Wiright Early loarning Center Date: Y//2/ 35 Time: 9 L0
J < 7 8Y9 - 8900
Location Address: 233 Peonnett Si. Br:z/j/ f,pn" Telephone #: A0 Btz —

e-mail address: pa ],, Fg Ef @ a “ tanco c-j;. Q% License #: [&)‘_—[ 9 (a Expiration Date: 3[3/[7,;‘1

Capacity: 40 # of Children Present: [5 # 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: InvLs-Laga;Hu n 2025- 29%

Observations/Corrections needed:

@ 19a-79- 3a(d) |\miﬂluvm_ll'(' Folu’uj = Nf)udtuh;n’\ net noet  when
dalf did ot Bllaw o prog Fola'c,j that }:mh/'bi'b"
o stafl person o  alwe with a chid n the
bothmom . Sdatf  wember wsed o dodlet g Yhe children's
hathroom at e same ¥ime a  child  was usfrkﬂ te
bhathewem .

Y Nglz 13 slaff Plus 5P¢u‘a.l|‘sjrsl}o+/mr adults  in ’&L(it'{"ﬂ
ot s +tome  with e aduld+ Joilet .

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

Operators/providers are required by regulations and statutes Signatur% %/ ool

to be in compliance at all times. ! oEC Rep/révent tive)
Print Name: /4] / U(_S

CORRECTIVE PLAN SHALL BE RETURNED TO '

OEC BY: L}l ] 2025 Signature: M

// i ,v(ﬂ'sorz in Charg
Print Name:



