e ——

L Initial O Unannounced Full/Partial O Follow-up O Location Change [DHnvestigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: LiH ), K, ahow By l‘f){jcpc/‘t Date: %L?&/:?S' Time: /. ¥p

Location Address: 24  (wjh, H,er St Br./j%pur-f Telephone #: ~2p 3 3‘!5 < 321"

e-mail address: Pr: st hoo| 2 Lr A&Y fare. Corm License #: 704:4] Expiration Date: ﬂ}.g [27
Capacity: 54 /45 # of Children Present: 3| /22 # of Staff Present: Is

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: ,nl/gs-/-jja#,dn 2025=- 92,
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1s) 19a-29- 2a(L(DA) Child bebuyigr munage muat - insutlicient evidines

ly suDFcr+ a rmu(ujroij violahon -
@ 19a-79 -3q(a) Ensurs heattts s Sa% o chidray - r@a‘u/a#ruiv pot
et when one Chitd A under one  room ) was not 5474/9/)(([ 17D

hljl’l rharr’ W!'% .Sfa,{‘ .S‘ffa_{pS‘ Insutfbuent eiicdin co ﬁ) (f,}zzﬂdo’%

that chigl wus lefd  n me s3y diapu b a /pra/arLJazcé’ lfo/ﬂd/

(?_p {ﬁmﬂ
@ IQa~‘)Ci-5a/dY57A> [ncicdint rerpwth reajodmlhun not e b when
Pmﬁmm Adid _hot wnte an incidint m{ourﬂ' and ho%@ Parm/—

Mt Yot chid was  |obd rum),buw'ser/ on [g/a,o/jmmcl-
@ [9a -79- %(AB(%\(I\\/ Suiamf[sr‘m = reﬁu_fu.hon nt vt when
chld was efd  wnattinded for proy 3 muindlts  m Tr;/agj:rwna/

s class ‘IYailﬁr{ﬂD(l([f lr?SfdP {f'ﬂm Flmgmund.
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Operators/providers are required by regulations and statutes Signatur% JQ/,‘JI/%(

to be in compliance at all times. OEC Repfp/ersentative)
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