#

O Initial

O Unannounced Full/Partial -=ollow-up O Location Change O Investigation ﬁ'OtherC)’\C!,Qq @

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: F{C‘ CJ( L O I() I /

Date: %&% Time:_i ' 30 (i)ff\

- = - { g
.~

Location Address: _/ ,;7 5? r ﬂC} 't’ iy I\d J)r Ve Telephone #: ¢
T Xew Hadle: e obSTS o
e-mail address: ,_J’!-f driecol 101 ¢ weal ()™ License #: 5’8 qd P 3 Expiration Date: g, :(j L
pP le C'_C'-{)'}'

Capacity: (A ES # of Children Present: © # of Staff Present: _| pPoviade

I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
child care records as required by Family jﬁ Caye Home Regulations.
ure

Consent to Inspect
Family Child Care Home

Provider/Applicant/Substitute’s Signat 148 L

Purpose of visit:&gmf}(i —41 i _b()ﬂ“-’/‘\f-*n"-‘ le el ‘h} .Dag’ Carw S JJ‘:LC‘@

Observations/Corrections needed:

. 5 . . .‘\h . .
T he f—),n?-?h(‘cv\:t- P de~ ol b(’ US‘ij WML

)9456.-m'€41+' as hes ?r)rﬂtf‘\"\/ Dy casre Spac e,

A Bathoom ond Stak  wes. ohsened w ith oo

Cavered Geal L)QC'Q’. Cery suERc et e\,U'}S O]::S(*f‘u('(j
SvnKe alarcr anQ Catbhan ¢ NoNCK U A 0 senved werki - j
ﬂe bescone A as obse, ved <alo woitn Sul§¢ lC-\j\

‘f-_‘bczr e diwina tho Clnoatad 'T:ns;p(vd-‘c;.r\

The Mainlevel o6 necne il e veed Tof AacasC

No Bedcaaoms ol e
OJ‘L:) agl WCo i\mm.o\of‘ /C\mo\(-"\t ) f"if\c'h(é(ebﬁﬂ c)cc l’\c\ﬁ

=N Aurine e cae e

5\ \f\c- < \\ura.....{ <\"“’C.Ln = \\(L._m By \\L (\dr‘:\.!\ﬁ
e . The /b ARC h e %x-hnc uCher Wes not n'!oun""d?

NS = Not Substantiated

S = Substantiated P = Pending (if applicable) C\

Signature: \.zl T m ‘\L (‘Ci L/W
' (OECRepre ntatine) e
AdS 5 G

Print Name: \‘)k £ .

Si gnat-u:eﬁ7

% (Person in Charge)

ad Jf\:/k AL

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