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

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Monte s<ori School sn F/l(fnoooc/ Date: (» z'z_a ZZ 5 Time: f0./5
Location Address: 2300 EJ j,gu wod e M Hguen Telephone #: £03 772-32]0
e-mail address: » niu/mn @) <nel . et License #: /A 7Y  Expiration Date: 4/(3012/2

Capacity: 59 /2L # of Children Present: 73/ )9  # of Staff Present: _,[Df'_

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: Qf/uw‘ulo vk Coe t\nV£Sh\z}cL('1&w 2025 - 370

Observations/Corrections needed:

AS) [90-79- 10 )/Z) Kohos — olpcmhr i compliance at-

"Hnu 07£ VISJ;}"

@ 14a-79- lC‘/a)[l'S) Sate slup —po  sluping inkants ohserved
&7 =, g ! r_J

Par’ﬁ.n'fo/culls In jou(( repusr b dvwa of  wikl.

g
S = Substantiated NS 5 Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signatur: 7S e A %X
to be in compliance at all times. I (okc /fepresenrative)
Print Name: / 1K

CORRECTIVE PLAN SHALL BE RETURNED TO
OECBY: AJ /A~ Signature:
A (Person in Charge)

Print Name: (la [é%;% 4,




