e —

O Initial O Unannounced Full/Partial  [J Follow-up O Location Change Bﬁfestigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: j rijfﬁ é/ﬂa‘i% = Mewrtown Date: 4// /25 Time: M
Location Address: o Syo /hll KA. Newrdun Telephone #: J03 30Y- 4277

e-mail address: Mﬁwn cf"ﬁ] Af’:jlh[{_’éﬁﬁm,ﬂn License #: 'ZUQ 2 | Expiration Date: 923[ 22@
Capacity:.;?%(kﬁ@ # of Children Present: /26 /57 # of Staff Present: A 4 :

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 S, ignature

Purpose of visit: X045 - 33 - Sé{/j 5 /u]zfa/r:{'

Observations/Corrections needed:

@ 19a-T9 -4 a(d)4) /D) : iffmws;on = nsutbresient evidince fo
suppir¥ a  requlystory  violation .
I ¥ J

@) 190 -79-4a/0)z) First wid Ceohbied oaggms - obserue '
cu,rrmé %rnmmj guhé‘mﬁ rﬁ/ sttt wéa actmustered firsF ad .

@ [9¢-79- 561@)(31/74} /fyurj/ rL{puY“('-' phserved inyury rt/par% for
incident .

@ 199-79- 7({“\)(\2_) ’\S}mak d.b:or/m% nnal(r/'af s feejk_[ﬂﬁuﬂ not
met whin  wwd chips amund  dupnel that children elmb m
! tia i
and  use Ao e oE ok A/a5A{;dofmfszm§a’ and i not

d
M2 A SLUAP /? - 1A de{m%.

@— Substantiated @ot Substantiated P = Pending (if applicable) ;

Operators/providers are required by regulations and statutes Signature: ’,91//1,, 2.8 C#&J‘(

T i
to be in compliance at all times. (OEC Rep;ée_nfg:we)
Print Name: j‘@//{}’ Hhe LS
CORRECTIVE PLAN SHALL BE RETURNED TO D) Fa
OECBY: 5// /) 2025 Signature: Q{% WA/
i e -

o= erson in Charge) — |
Print Name; JU\( \O\‘\V\di ES( \/\-2'/




