U Initial O Unannounced Full/Partial [ Follow-up O Location Change [j{westigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: h i * v Date: bl 4[ Z)/ Time: & 7'5{
Location Address: "f’SD 6’0«(:' Ihet (H’gm Telephone #: Ll ~ 290 ~-8713
e-mail address: ital child. License #: lm ] Expiration Date: 3 Ig' lzq
Capacity: _@ # of Children Present; ‘j_l_ #of Staff Present: |2
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

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