O Initial O Unannounced Full/Partial O Follow-up O Location Change Dﬁestigation O Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/provider: J08 0/l Sl -( nGe DateJﬁleune@l’\
Location Address: uz OM Wm Q0 ne. G 0b4¥ Frceshone () 11S-S5F5
e-mail address: (|| wAdadschinls: (OWM  vicense #: 14 27 k Expiration Date: 7 2] 20
Capacity: 4‘»{_ # of Children Present: _(5_ # of Staff Present: iZ

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: ‘\Lm 17 \aH-Inw gﬂ 700 ( L . Z201C- ?’Z<

Observations/Corrections needed: QW[CU g g Wel /UU’IK
i i st
NG = 1469436 (0 O riny Hu St hinth+ GWMMM %
(ke 10 arC- N Quitdonge o Sulatintate.

N6 1007 30 (D) flavamunts, with YaonR, No oviding T
Qb%mn 0C _
S= 190719 -Sh (Y2 Y Tl e, | uwﬁ% no‘r Qua b T rovidind

< 0 (2 Tnlvim pot JS&IGUHM Culdrp 0S Yhey
Oy ot Oh,usl(ﬂ l[u Qpatrted].

NG \QQ’I‘HD(PW\ Ne et o Svlstantink proqua (0

WShung "B dloinéeching 014¢/ g cldpge>

NG19a749) () YN Dvients T Sulainhpd Toug bt bt
Washed 0nd SCuTred

S = Substantiated NS = Not Substantiated P =Pending (if applicable)
Operators/providers are required by regulations and statutes Signaturé%z_/
/ ; P n 3

{

to be in compliance at all times. tative)
Print Name I / d ‘{X i i
CORRECT A?rj ALL BE RETURNED TO b / / /6—‘
OEC BY: ng'Ep[L éﬂ Signature;” ‘ : ’7
r (Personlin’ Charge) '~

Print Name: (| 7EW ‘S‘JQ MOIFONGTE




