O Initial O Unannounced Full/Partial /& Follow-up [ Location Change O Investigation O Other
SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: TINy Forest+ Childcare Date:!2:10-25 Time: 10 HO arr

Location Address: 543 Route 1uv g Telephone #:_ W0 -234- 9779

e-mail address: ‘*‘lﬁ\( forestchildcare @ Ya m'n License #: 80024  Expiration Date: | 30|27

Capacity: |7 # of Children Present: || # 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_N | g

Purpose of visit: folloyw up tv 1IN21.125 Inspechion

Observations/Corrections needed:
—

(’;7>Documm1’a-h'm of paremnts iNnformed 0f behavio
managtment tednigues MIssing fp- tme  child.

¥35 consultant contracts ZI\/OK\

@QEMVOHmmf' N fFormahbom: one child m;'ssjng cnroliment
iNnfFormanom .

EB%EMtFQC,ﬁC\/ permission: one child mjssing
Na——” e = =
Emergenty permIsS!on .

égg\)cm‘ldrmis PhysicalsS: Y childrens PhySicals expired.

BLL Ljicense premise. |V 0K

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

Operators/providers are required by regulations and statutes Signature: % W A8 W’

to be in compliance at all times. (OEC Represemanve)

Print Name: B M O\ e~
CORRECTIVE PLAN SHALL BE RETURNED TO Wtb
OEC BY: 12124 1256 Signature:

" ﬁ’erson n Charge)

Print Name: ﬁ\ﬂ(\O\ vl ‘\gC




PAGE 2.
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Tl'h\fl Forest Chil d CAr €  License# SO0Z G Date: ! 20 15

Observations/Corrections needed:

Y q) Lead water Test: lead water +est hot observed .
N

# &l Electrical Safery: IV o\

¥ qu La‘ghh’ng:\\/OK\

G Raho N\__Upon arrival obStrved Il children

®11q) Group Size /3 unde— 3 with ¢ne SYafFe im
12 0) Barrier preschool clasSrovm (SFafF using

i o o lae jo = ™
O CIVY B SRV 72 & Ry RN

#12¢ (e)(8) Handwashing | Drapering PD)]‘%: Vv 0K

DIScusSed - Preschool enrollment PrmIsSion necded
one _child. [v oK

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

Operators/providers are required by regulations and statutes  Signature: 8 M M W

to be in compliance at all times. EC Represeptative)
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: Mf

(Person in Charge)
OEC BY: 12|24 )25




