O Initial O Unannounced Full/Partial O Follow-up O Location Change D’fnvestigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: /B/]Lsh"’pcﬂ': - \[\,: ’\A%ﬂ'\/ Date: "’V} 2“5/ Time: l ] zﬂgﬂ
Location Address: 355 (Dﬂ\l[ A Ko..é w Y SEy” Telephone #: _ ¥l ~ $0-5240
e-mail address: € mo22ieedn & bﬁsk—}-“pg-]fk kids . oM License #: [WS1"]  Expiration Date: | l 3 l?«(ﬂ
Capacity: ¥ VZ (5«.’ # of Children Present: & # of Staff Present: _|j_

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.
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