O Initial O Unannounced Full/Partial E(Follow-up [ Location Change E/Investigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: j,/ijm bpotl, Date;g{,qt 25 Time:12°(5,,.
Location Address: |(94 Dain buingy 24 New Uf(ord Telephone#: £&0 144 H200

e-mail address: M ( 0y eq (2 (m’]j. hipethkrds L oA License #: 10442  Expiration Date: 2|28 2 27

Capacity: 214 # of Children Present: L‘{ 7 ' 7 # of Staff Present: [ Z

Cons.ent 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_ N | A

Purpose of visit: Fbl\JW Ly lase 2025~ 1199

Observations/Corrections needed:

®| da-19-4ald) (4’) £D> NG S peria§ibi, — Walk #%FDT;A CondiCHed —

NoE Vislatasels Gt S

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

Operators/providers are required by regulations and statutes Signature: Q“/ﬂl\
to be in compliance at all times. ( EC Representame)
Print Name: /) Urta Hall
CORRECTIVE PLAN SHALL BE RETURNED TO J / ,,/f'/
OEC BY: A Signature: P AN

(Person 17Chgyrge)
Print Name:




