O Initial O Unannounced Full/Partial Eéollow—up O Location Change O Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: [, dj/ Lindid ¥ivdervmen, Date:_&/< ‘[J‘* Time: [/ .
Location Address: 35 (’aogs oty #d ?;dqg Leld Telephone #: /() » L_f_")s:’(c 18

e-mail address: 'b'u' q brown @ ,4 nlercare. Com License #: 70740 Expiration Date: g_zg;:z 27
Capacity: [(,_2{ ]2 #of Children Present: D! 2 # of Staff Present: i ol
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