O Initial O Unannounced Full/Partial B@Follow-up O Location Change [ Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: L€ QY N1 nﬁ S"'C—PS Date: q'%'ETime:q:—BDam
Location Address: H w Gran b\/ Rd - Telephone #: BLO-53- 15 03
e-mail address: | €AYNIN qsi'eps pcc @ 9gMmai | B License #2 10580 Expiration Date: [ 0]31]2 8

Capacity: 9‘ ’ # of Children Present: 3 | l?--) # of Staff Present: El

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 0110w up 1D L”LIIZS l.hS_peC'h'm

Observations/Corrections needed:

BuL license prumise clean: E/OKJ

#ou 1/ghting : |V 0K

4102 Carbon mohoxide de+ccm:]m

®104 Equipment clean and Sa Fc:"JOK‘

%113 Fences installed to protect fromm hazavds: V0K )

#100-19- 10(¢)(3) In font [Toddler Group 81'26-'!70@

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

Operators/providers are required by regulations and statutes Signature: 3 W l W
to be in compliance at all times. (OEC Representative)
Print Name: BeHy M o v

1)

CORRECTIVE PLAN SHALL BE RETURNED TO /{
OEC BY: nj f) Signature: W

v (Person in Charge)

Print Name:




