O Initial O Unannounced Full/Partial ‘Q{ollow-up O Location Change O Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: \/ \ lG%Q Pct SCMOOl Date:U/27}25Time: | L1100
Location Address: l 41 GreenWo ool Ave. Rethel Telephone #. )1 143-9497

e-mail address: SQ’\d boXx| 2L f)('Y‘V\AAl Qi License #: | 24 2 8 Expiration Date: I_l_ng
Capacity: Z # of Children Present: a 3 # of Staff Present: ‘_-l

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and inspect this Sacility 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: “d\/\/- U',O . .SGFéJ {.U‘}O

Observations/Corrections needed:

progravn n COrvnol.aM_ fw Safe §lecn. Swaddle.
W0 ot bravgnt bock +o Ceuter . Inkavi Now deepumig
wnsleep sack. Updated pol M posted and staf¥
o\ware’rv\)uﬂ‘ L oot S gt eFor swaddle,
N future . POlioy added to han dbook.
~olSg desorved Fence now ot Yoot

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

Operators/providers are required by regulations and statutes
to be in compliance at all times.

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: N//d




