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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: C/\!ﬂ;h\'fc W’S L.QCp( N (;'13 (_M Date: Y lgblﬁ ime: ;&;AA
Location Address: &\‘8,0[ By NN AVC, w@*ﬁ)(d Telephone #: < % ~Lla” W
e-mail address: YN 1A W‘mﬁ\c_ » (DM License #: 7O 39 Expiration Date: ﬁl 3212.6

Capacity: Y5 #of Children Present: 5\5 # of Staff Present: —7

Consent to Inspect T 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 B —

Purpose of visit: ﬁuOLO MQ [l_) a\éhﬂa;—) \!)SFB(S!M% %g )

Observations/Corrections needed:

iz._uensunno\\) Nea dkn and 80—!4,&16, LGS 1N complianee e s
Vxls durt wu at nap hin tntldren
Were_resting smsng sake sleoyo pRAALS ound in vaho

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

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

to be in compliance at all times. C Rgpr, Sentan'Ee! o
Print Name: ‘(:ff?i \ NC
CORRECTIVE PLAN SHALL BE RETURNED TO

OECBY: O Signature: G AAs Mo
(Person in Char
Print Name: SAMANHN %Wﬂ”




