O Initial O Unannounced Full/Partial  &/follow-up O Location Change [ Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: 6 \%’/ Hs nNEc Zf*/“j Hraad S Few - Date: | 2028 Time: 2° (S
Location Address: ED Mo Sk, DAAAA 4 Telephone #: =l [ K 3%5
e-mail address: S LoV @ (¢ - O/S' License #: ]OZjV Expiration Date: [Of 3| /)/5
Capacity: i # of Children Present: _LL # of Staff Present: __lj_

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: ‘PD\\OU" v  On e CK/(AP.

Observations/Corrections needed:

\N__Complignce

=LY

O PN

£

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

Opergtors/prox_/iders are required by regulations and statutes Signature: ( ,bu./O 0/)/.,-\,
to be in compliance at all times. (OEG, Bepresentative)
Print Name: YO O
= O

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: AN% Signaméi\&l&&MM;

(Person in Charge)

Print Name: Q0@ NVOYSEN




