O Initial O Unannounced Full/Partial h’FoIlow-up O Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: _§A oA Castte (earn l_f% Cenfer Date: ﬁ‘&lg,s Time: q 020.m
Location Address: OO A BM&CC Ei &tgﬁﬁ Telephone#éggé Qag 3,3{_@

ObubO .
e-mail address: Mﬂ%mm License #: “95'5:2 Expiration Date: Ml@q
Capacity: ﬁ # of Children Present: :) -? # of Staff Present: | H

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this Jacility and all

Family Child Care Home  child care records as required by Family Child C are Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit. _FDI(0W) L) 1 8[&@25_1_sgcmn

Observatigns/Cqrrections needed:
#ng% 3 rahns . Progyum uzs nok i comgiante. w it
" (ahos in oo, Prmmm muer oves Staff b,,, 1 ot ald tinves

du do not hamna @ smucmmfm%m Dogised  —1:2. on
sre, Side. Hrad ngeds D ovestalF by, L (Y1 on pthov §ide).
#14 ()() Goupe G4 On wmplcm o i viut

#4120 (E )M ) lurien (indoocs): (n ComPlign@s at-+n%y it

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

Operators/providers are required by regulations and statutes Signature: mm
to be in compliance at all times. ﬁ(O(EW{: tivd)
Print Name: hﬂ_(!(f,

CORRECTIVE PLi\N SI-IALL BE RETURNED TO
OEC BY:

Signature:
(Person in Charge)

Print Name: ébam ;




