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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Learn "h‘g S+CP‘S Date:'l-‘] 4 ]2.5Tirne: 10.00am
Location Address: 4 W Granb N Rd- Telephone #: S 0- UH3- 1503
e-mail address: 1€ OV N |’n981'6p5 pCC @Qma' . COM License #: 1058 0 Expiration Date: 10 | 31 l 28
Capacity: (92‘—32- # of Children Present:}9 |2 2. # of Staff Present: ﬁ_

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_ N | A

Purpose of visit: ‘F’D”OVV up +v 3L 25 |-hSPCCh'm

Observations/Corrections needed:

#4 Employee orientabm: VoK |

—

¥35 consultant comtracts: \ZOKJ

432 Child health records:|V 0K

@Hcmsc premise Clean: 0bServed Yefimdgeratin vent

In PS3 unclean.

@Ll'ghh'ngi l\’ghh‘ng ltsS than 30|50 candle feer 1n PS3
art drea-

#05 Potenttally hazardous substances inpccessible : \—‘/—0@

\ﬁnozlcarbon monexide detecttn: CO0 petectin not gbseved
o lovwer level-

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

Operators/providers are required by regulations and statutes Signature: B M ™m W
to be in compliance at all times. (OEC Representative)

PrintNM&H’\ll M QN A~

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY:__H]I8]25 Signature?




PAGE 2
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: L€ArN N ﬁ S fc'pS License # 10580  pate: W-H- 2 Y

Observations/Corrections needed:

#1104 \E quipment clcan and gafe: VY Shelf in waddlus
obsurved 10 be damaged.

\“Hﬂches ‘nstalled + protect fromn hazards: Fence

ghstrved tp be 1cSs than Y Feet In Som< areas.

H128 DIapring: v 0K,

#13p (91 erib shug Fiting mathress thghtly fitted

-3

sheets: VoK |

—

(g)(8) Safe Slcep policy posted: /0K

#88 walls|cerlings] Floors- good repair | o1c. \

MQaJQ— 10(c)(3) Juprn_arrival dbServed 10 Infant]tpddlers
on _playgrownd without barrrer.

DIscussed: Safe Sleep policy posted high: not easily

ViSible .

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

Operators/providers are required by regulations and statutes = Signature: B Cptgl Pia oy e
to be in compliance at all times. (OEC Representative)

Print Nan},\B{ﬁ\! M Q\! ey

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
OECBY:_4[18 25 Print Name:

(Person in Chgrae)




