O Initial O Unannounced Full/Partial [J Follow-up [ Location Change [B{vestigalion O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: OVEV +he g - | Date: Lfl ’5}25 Time: 4 }Oﬁvl

Location Address: “100  Hzy4-4ory Tpr.e Hard ¢4 Telephone #: 202 230 7444

e-mail address: Jn £ @ _overdheyuimboivkids o1 License#: 10 k35S Expiration Date: J_L] 71z
Capacity: j_z_’_q,_—) # of Children Present: 4| # of Staff Present: /_U_

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: _Lomplaint  fnvesh 2 gite St reporr
Case 2025-34d+

Observations/Corrections needed:

@ 180210 34 C6) CIUE) - Adbi Sl wGilabe: Ve pord = JFAHE farlal 4

Vepor Sipected abuse] ngleck pathin the 12 hovr trindated  Drac bame.

@/"lﬁ - 14-34(L) (D(A)- ﬂ’/{m:'n/‘s‘/'wh;b-mﬁm:/q;‘y Chsld Benansy =~ S72H#

o led 7"0/4%"!/2‘/9( A _Childs belhavicr When ohe was e holdiiy 2

Chili_hands _vwnder Dol pwader 45 4 frn sl prnidhracint

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

Operators/providers are required by regulations and statutes Signature: W

to be in compliance at all times. T (Ol;C Representative)
Print Name: MV‘{m Hha

CORRECTIVE PLAN SHALL BE RETURNED TO m W U\QL
OEC BY: L}! 24 ! z$ Signature: UJ]

(P on in rge)
Print Name: o¢ f’“ \\“\-?




