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O Initial O Unannounced Full/Partial %ﬁllow-up ] Location Change [ [nvestigation
SUPPLEMENTAL REPORT OF INSPECTION

Name of ProgramfProvider:_Fmsr QMQQM}/ Datemﬂme:\o .00a
Location Address: a(ﬂ—\ mﬁ\ %\M\ 0& Telephone #: M -QQQAS_E__

.. &Y WOOL\ e\
e-mail ad&ess&&\gﬁg@ﬁiﬁ%ﬁ% . License MEXpiration Date: 'Q\f\lé__\‘d ‘

Capacity: ——  # of Staft Present:

# of Children Present:

Consent to Inspect I agree

' allow the Office of Early Childhood to have access to and inspect this facility and all
Child Care Home Regulations.

Family Child Care Home child care records as required by Family
Provider/Applicant/Substitute’s S ignature

Purpose of visit:fv%)o \&ﬁb ’SQ ¢ '

a\v\c\.wa oo Ao W\A){:Rc;ﬁvv\ ;
Observations/Corrections needed:

—5;\2\590&0\%& WX 3Yy wm@hm AR —rhs 1iRap
WYY .

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

Signature: \

: &g epresentative)
Print Name: wwe \

co PLAN SHALL BE RETURNED TO
C BY: 'O-?QV\,\\S Signature; X Sg Q 2
. (Person in Charge

Print Name: Y2.§ S\ ca S E\-\J

Operqtors/proxfiders are required by regulations and statutes
to be in compliance at all times.
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Mf—?oé(%\ ]A‘MN\Q LicensR\\ C\fﬂﬁ)ate: \g N L3 32‘5

Observations/Corrections needed:

Gowan oot (15, 26 x 20. 41 ) = (1o ua x2.5 ) =

.C’ﬁas-nr LU VA

oK Xor & v \n S
SO0 AN

ALECER L ST (M. 00 X \\o. 0 ) =1L, Ll 2 2B

S = Substantiated NS = Not Substantiated P = Pending (if applicab
Operators/providers are required by regulations and statutes Signature: c__&%
to be in compliance at all times. OEC Repmemrm

Print Name: q.\ S

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: W

(Person in Charge)

OECB%V\SED QWL‘S | Print Name: ;EES?S'] CO Salamﬁ’




