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SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: B(\‘cih-t Bth C,hzsh:;e. - Date:Q (2f 22— Time: J{ORYs AN
Location Address: [430 H\C{\‘\b“d o, Oeearar f&iﬂo Telephone #: 243+ (oS- 717
¢-mail address: \/5 5@9%@ bﬂcfh-f-{:)q-ﬁ {/uAS_(cq-\ License #: ZCL%E Expiration Date:&f 31115—
Capacity: ¥7 jof  # of Children Present: {4 # of Staff Present: YA

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 Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: _ Coe  Joa¥- EOS - SAL Rongr
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Iperators/providers are required by regulations and statutes Signature: { ALe . yolld
> be in compliance at all times. (CEC ﬂpresenmﬁve)
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