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

Name of Program/Provider: C E’{Zﬁ@ Z@Q (e /EZ{Zﬂ ard Affte Date:/0-(>.2 Time: 2,0 7

Location Address: j Y Salem S/ /UCLU /7%2,{/!,—- Telephone #: Y75- 23y. CFps

e-mail address: ( eahorena Lerf ya h, Cam License #: Y0p0&  Expiration Date:///.70 27
Capacity: /0 # of Children Present: Z j # of Staff Present: _ 2

Consent to Inspect I 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: . ‘f’D / 2/18/25 - Two ;A(/S/ PITLey

Observations/Corrections needed:

ﬁﬁﬁ Two shfl preceat — Ohrerved  Two s aad

S Cchilren  present

X Submit Capy of Souat fa%a Coenseet’an/ Agrecrrer’
and W dqle Coverre Aa?fm plan .

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

Operators/providers are required by regulations and statutes Signature‘w J' Ao

to be in compliance at all times. J / (OEC Repyesentative
Print Name: Chule

CORRECTIVE PLAN SHALL BE RETURNED TO /77 /\‘

OEC BY: - NA - Signature: j

(Person in Char
Print Name: :&mn ngefmj ‘




