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O Initial O Unannounced Full/Partial O Follow- -up [ Location Change B{nvestlgation O Other

SUPPLEMENTAL REPORT OF IN SPECTION g
Name of Program/Provider: Date: [6 lZS Time: “ ZD

Location Address: ZM %ﬂﬂln V E i{i |f§!mm_’_g:mephone# (%‘6 )44?‘
e-mail address: ww |1: [ (:‘t EJ [Eui {E H_ | “ 1 License #: [5 8 Expiration Date: i ;[ Zé”

Capacity: g # of Children Present: ) # of Staff Present: (ﬂ
Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and i inspect this facility and all
Family Child Care Home child care records as r equired by Family Child Care Home Regulations.
Prov.rder/ApphcantAS' ubstitute’s S.'gnalure

Purpose of visit: ) g - 7’ 7

Observations/Corrections needed:

5=1063"34 (6 Pgygim gt W) Hu afety, Walin aud
Qovelvmurt=of thtldrg Un (7 Wiy 2D S (ly|ds2

it Vol @ el m&wq_mw 4 duldun 1n
Class Singg ﬂvml?mand Qi it er.um s |
bol AN iy femint Yt |

W= 1000 [ YR g 0 WUt SOtk Saff
lond Wk Uy il & el Qualhis Ty g f Ay o ifh

_ (uldin

SvervapA (0)

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

Operators/providers are required by regulations and statutes Signaturg’
to be in compliance at all times. EC Reprefenfative)
Print Name: A z

CORRECT?%I@ fﬁALL BE RETURNED TO ' 'i ) AU
OEC BY: i NZ\I Signature: 39’(\1\9 SQM

(Pe rson in Charg
Print Name: SC) ﬁ} AOARS




