O Initial O Unannounced Full/Partial Mollow-up [J Location Change [ Investigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: KEM\.C i ém 4 i ﬁZoU.r__‘j Hl | Date: nﬁl S Time: M
Location Address: ]%5’ NED (AAY-oN ¥ve ¥ .44 | | Telephone #: ﬁ.@ H3IL -S3o7
e-mail address: YDUV-j hill @ 14 aaiC Ceedit niy wies License #: 1 ©339 Expiration Date: |Z|3\l Zy
Capacity: (S¥') SY # of Children Present: 53 #ofsufrpresent: | 2

Consent to Inspect T agree to allow the Office of Early Childhood to have access to and inspect this Sacility and all
Family Child Care Home  child care records as required by F. amily Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: PD]\M Ly O (s aO}G—CQ?

Observations/Corrections needed:

\QCL"TQ" ID(_CXl)" Urtder 3 CAdorementr = Poiiiny — v . )
V1 Com }Olianc.c ‘\"bdv‘h-;-

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

Operators/providers are required by regulations and statutes Signature:

to be in compliance at all times.
Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO o k_{ o
OEC BY: 2 TP Signature: ,@;
e l ‘ iPircon ii Charge) :
Print Name.("é




