O Initial O Unannounced Full/Partial O Follow-up O Location Change Eﬁnvestignlion O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Crzahve Claija (arte— Date: 5 JZ!Zg Time: | | : 00
Location Address: ZU2  Fayuy .@,.h,. I B riindow Telephone #: Juo b4 2124

T
e-mail address: brush € wulhe cdu License # |4 00  Expiration Date: & |3

Capacity: 0 2 # of Children Present: HE ’Zf # of Staff Present: &

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: JCI‘ yrp>/1 Case 2925""“%

Observations/Corrections needed:

144 - 19 - 3:\(61)‘ A’iM'ﬁmKMh;h = Enrurr'v Fhe bealtt "fé'zr'h? =T

_developsiont ob  thideen-# dnld was aiudentzlly  buvned by

A dny b et wnater b her beitle Moyl Wwas nasiacd /A

L’M/lc N VALY

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

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

to be in compliance at all times. U (OEC Representative)

Print Name: _ Lauren +hall
CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: Shite |25 Signature: M

(Person in Charge)

print Name: Barbacg Beush




