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

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: () (HQ§ © ¢ nvedd UL OBFI The Date: Zb 2% Time: & :30
e ming £+ Mv‘ﬁ,
Location Address: \\ % Noker Lok ¢ nAelq Telephone # D - §39— 5500

e-mail address: Cnﬁ' o\ @ TLE Cimijdeave . (on, License # |o 1971 Expiration Date: 1.2 |3 \.[W
Capacity: 15 ﬂ ¥'¥ # of Children Present: ol # of Staff Present: | L‘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

Purpose of visit: ‘FDHOL,J U\ O Cage 2025— Buwl

Observations/Corrections needed:

JQ_QL"__IMQ_MmfniJM'M— hcald in t -(-’«'-F‘chg . 1 LOnvp!l iome.

9 = 19 = 2e.Ca)& - Octminishamtivn = @licies = in compliance. .

196 =79 = Yo lay)n) - Sreffing: Supcnscion - in compliona .

LO\O\ =5 = Lfa(d)(,uyf’é -&TaPF{ng - vobho- in (O pliencc

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

Operators/providers are required by regulations and statutes Signature: DJ—O NHhr—
to be in compliance at all times. OEC Representative)
Print Name: A th m 0\/&«:--.
CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: N Signature: m‘—’

(Rerson in Charge)
Print Name: km’\(-\




