O Initial 0 Unannounced Full/Partial [ Follow-up [ Location Change [ Investigation %Other%maﬁif
Dﬂﬂvt
SUPPLEMENTAL REPORT OF INSPECTION &)
Date: JQM&Tlme E; 1%

Name of Program/Provider: £/

Location Address: & ' 1411 Llephonc #

e-mail address: %d ﬂﬂ; ;2 ( , id D }d : COCY License #: I 2 {ﬂj 2 Expiration Date: l Q)é ’J’(ﬂ
Capacity: Sf{/  #of Children Present: | U]  # of Staff Present: ' 2

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 C, /10me Regulations.
Provider/Applicant/Substitute’s S:gnature @e

Purpose of visit: | t)‘)%a—‘_’fﬁ L’fé{ ﬂklmt‘b}( l - OD é@:‘h}_ﬁ [éﬁ 2.‘.7

Observations/Corrections needed:

HRLa — Wihun L Woeks b thgertre dele 9 Lovant Ol

—6( | mm/}mwﬁ( ’DcF M /‘Win L&oo/m.ml o+
rendap heatdh w/}mumz./o,&%ﬁ/ /M

(o) Conplant 21420

S = Substantiated @w P = Pending (if applicable)

—_—\\ LS i ! I P
Operators/providers are required by regulations and statutes Signature:; - Y Q X {4 SrF=a | .= 7
to be in compliance at all times. _,// ‘Yﬂ Representative)
f - - A Yy £

Print Name:™ Y\{ D A i LA

CORRECTIVE PLAN BE RETURNED TO -
OEC BY: FSA /;5( Signature: A Y ALY ’.41 /’
! erson Ii’l rg -
Print Name:{ 5 120\ _‘ A\t ‘g



PAGE &
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: é 1( QU(( 4‘{“12 ﬂ{! @Z:ééi’lﬂfft z@'161% # ‘Z H:l Date: ‘%E%MV

Observations/Corrections needed:

£3b e ;me%s 2% p,%ghw /Mz, demme%

Db&emez(, um:ilm M1 7% n/\dmn)/’z/faw ard_

/ﬂ)&tmnox&ﬂ'hm 31 Wv‘ﬁm% A Mruwd./
,dﬂm,ﬂM¢A/ . ﬂ)ﬁﬁnj Vi 4 "/z’a,z Nipn & %fw DIMVQ’ZLW,

Mpnwlagmom{' M@bl!oumﬁ

12/l1o[as Travma + Murdes dleallle

222 I:;% R Segede) + Chopiced Flot
l na o e dizatis M min st

5 w@lfoglcr 0 T tpuanerct] pesesiom

Chowgliant o’lﬁff/l&

8= Substantlated = Not Suhstantlawif applicable j
ignature: J })ﬁ/,é\, AN DA

Operators/prowdcrs are requlred by regulatlonw ;
Print Name;
-/
CORRECTIVE PLAN SHALL BE RETURNED TO Signature:

OECBY: N/.,[tb( Print Name |




PAGE \3
SUPPLEMENTAL REPORT OF INSPECTION

Name ofProgram/Prowder@“ { }lﬁ { i“ﬂjﬁgﬂ @Acﬁ[ﬂ}]é ! iLkl:‘l’amsc:# rYOLfST Date: 9;/‘7(;/%

Observations/Corrections needed:

2~ e .,
4 (ot — a%ﬁﬁfi{' Codlcactd weth (0TS
on //‘%/25 and_annii el W"/ﬂz.ﬂ)@d
)48 WW»: fb&myg anol |
7)207
@ ﬁmﬁmu—# 9%4#/2@

J A dhen X mH.s ¥/ ,’e._.i-f_z e Az, 2 Coqaeat— O e

0y ”
bj.o'.l_x,:g. NV 1A (REAM (002 A l_'.h.’ (X .28 &)
v ‘

) Coaplinnt— Hif2 .
N\ i .

ey (&5 ‘H"l!)) N2l 1YWL W Z L] { ‘.."1/4

‘.‘4 -‘ V4% l/’ /. “!.'IAI “" l"te 2T T PUANE

Diecoe 4 A ucuontrtion.
) 2t . /é/// Vs

S
Operators/providers are required by regulations and statutes “Signature:
to be in compliance at all times.
Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
OEC BY: }J//‘P( Print Name(214 _




PAGE i
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: a/” OUZ( CIU( té rfﬂ ﬁ[u@]jﬂtf CL]CCI’ISE# 2!)& 2{ Date: %
Observations/Corrections needed: CM'VJ/
HFI0a. Wibhas 2 werka 4 sfechve Ao . Coveaont Ol

-+ WWWWS%Mch-f/)’?’%
-+ ,}@b 03:&(\/?:%@344/&* /CL Mm‘ﬁ 47) Aocoment™ cmu;&cznée’,

v O Nem=COnt olinroe. L Loallen m&ruﬂ ard mm&mg)
%JLZ_QMWJLM@@MM is 8.+ 4] A CM

MIA Mﬂ wﬁuﬂﬁzm Oﬂrﬁ/ﬂn//

Olzereed Ay endaton Sz nsite. gels bu C@I S
Pn 1) 967/&5 /9—/13/515 ‘/é« //)5/0?@ . &fi/ﬂ’ %}wzl/aé//

o %{ﬁ M LA On 99/10/9@

@9) Copngl L nl 4/«’-//2[0

4#11 i]gﬁ[ém:fd Dipedn and WM&L@WM

Uptn Lo IE. {)s S 'rllh- /X ,l’ l 8,808 AN
dj“ ONLNE COUES: 4..41. % 12 1070700 445 1.1”’ o,
— otz f’)[t/lh Tm‘/{ZzUMLL m@\ﬂﬂmﬂ Fa’?&:ﬁ?ﬁ&u (h ZA,W
Mam}m ?mmmz«é

_“t;'.l A b Uxnond A 'il; ‘gt.l, ."_ d - &'_ 11 {14, L/

‘. Zails» X av/z/e: 'A’AIAA oY) [ [ l/'.

on N3RS o Dfz)as, @ Cl‘x\w\la,n'f' 9/‘?/%
S = Substantiated @m P = Pending (if applicable)

Operators/providers are required by regulations and statutes ™ Signature:
to be in compliance at all times. y

Print Name:,

CORRECTIVE PLAE(HALL BE RETURNED TO Signature:

OEC BY: Print Name:




PAGE 5
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: O Y n wﬂcense # ‘70'“}‘57 Date: &/ '749\[0
Observations/Corrections needed: CW /J/

42 Dmn,fa/ SPW’L N rtin Gamarts A pmestition
' % e Oluereea -

Lirartl A ead et onplitid ~aireng
(/L/N S) (}mﬂgﬁvﬂr’* 9/4/ 2¢

27'7\ */‘Uﬁ:[(?/ 1

H1% C){Yf, Qenglds; ﬁ@o?SEODo JOM Don O s
/ )/ g /; [y ?/L/A{ U
NS Cospliont 21104
O~ g F/

M&Mﬂ\i@[fdﬂc}, Aj"’f@gﬂfﬁ/g/ WST‘%

S = Substantiated NS = Not Substantiated __ P = Pending (if applicabit

Operators/providers are required by regulm Signature:#

to be in compliance at all times.
Print Name:

A ﬂ’e son in Charge)

CORRECTIVEP Q{YN SHALL BE RETURNED TO Signature:
OEC BY: Print Name: [~ et




