e T —

U Initial O Unannounced Full/Partial  [J Follow-up O Location Change D’n/vest igation O Other
SUPPLEMENTAL REPORT OF IN SPECTION

Name of Programy/Provider: A1 111(4_ay (et Eingbigymyyet Towac 1y C&m Hibate: {lﬁﬂzﬁ Time:
Location Address: I\J’H) p&/\é mkm\’( rfﬂdﬂe Wbﬁ (I b DI”'ilephcmei'?f 7[‘3 56() XZL”
e-mail address: }']{k Yy {(, LU l |/ ( T Om License #: “f% 5 Expiration Date: (2 %lz‘g

Capacny 2: E“ / # of Children Present: zl # of Staff Present: “ é

fonsem 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 cq are records as required by Family Child Care Home Re egulations.
Provider, /Appl icant/Substitute’s Signature

Purpose of visit: (Dmm@{(ﬁdm\@mq{ﬂ'llm @(/( 7ﬂ2( 16"{’

Observations/Corrections needed:

s 240 1070 (0 )2 Py ey Im (nQrngnyy (g
S ot Wn/l(mﬂ (m@ﬁ%t/tﬂm QWX 0 & (gl 1y Sy

it
fphenket
M T l&(fa\ Win Y Hinpesthug Tueadod B (oS athesn]
ke b i Y (Lasomoms, ‘Hu Dty gid ot v
Ny ik bron.

bsteved Rinora )y Qe (ondihonun it Cl0smme. Dy
leea T hm‘sf(fﬂ? N | Widbly) Wl 7 it O Vil |
1y ontd s Wpuns Ve b ludhus: 8/ A V)JS g

VxQu IMJngmmwm 1 Wyl mvmfmwwrms
s Hy r?&q/j m&}ﬁ]&d ﬁj}l{ mtig%ﬁ‘bm@ Guid lng ,

S = Substantiated Not Substantiated P = Pending (if appli icable)

Operators/prowders are required by regulations and statutes Signa

e

to be in compliance at all times. _ﬂOECR sentatiye)

Print Name: LQVI/ { BK ﬁﬂk’ﬂl“’ﬁ ‘
CORRECTIVE PLAZJSLMLL BE RETURNED TO '
OECBY: r% : I : 5 Slgnatum:éw -:Cg-—"

e —

n Charge)
Print NamngQJ\"\\VG C—;ro Ce




