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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: 7Znd ¢y Years To- § el Date: Time:

Location Address: | Po vy Ed. Telephone #: 293 24 Z 42l
e-mail address: #Znderyearsires @ attnet License # 10115 Expiration Date: 7|3 25

Capacity: Ji [g!:* # of Children Present: 7l ‘; %) # of Staff Present: [ L

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 AllA

Purpose of visit: _fpljow Up Case  2o25- 4071

Observations/Corrections needed:

@144’74-/0553(?)‘ Under thrre Cndovkcisiat = Bnup Size - WalK
-,anv‘:'/fl—v Londicted (KNo nslatens

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

Operators/providers are required by regulations and statutes Signature: %?‘&

to be in compliance at all times. U (OEC Representative)
Print Name: _ Lgivr~ Hh-] /

CORRECTIVE PL SHALL BE RETURNED TO

OEC BY: |4 Signature: —7\Cen (,Z,\,\j

(Persan in CHarge)
Print Name: [ hmmme._




