O Initial 0] Unannounced Full/Partial O Follow-up O Location Change [ Investigation BOther Pa rha ’
SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: Tin N Forest Chil dcare Date: 123 “2\0Time: q 0

Location Address: 5 u‘~3 Rou e | Uq Telephone #: gwo - o s oL, q
- \ ahoo-cvomm

e-mail address: 11 Ny forestchildcare GY License #: $0029 Expiration Date: o 30 Z1

Capacity:\2| W # of Children Present:) | , LU3SB # 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 NIA

Purpose of visitt P Artial raho ‘ 3"DLAP 1L

Observations/Corrections needed:

100 -1 -10 ()(1)(2) Observed one StaFF with
Seven  ehildran in preschool roum - TWO childr N
observed 10 be less than 2.9 ytars old.

190 -19-Ya(a) upon Orrival obgserved two staff
ongd eleven children present. S%Ekaschoo\ and

L 'nfant/tonddlers. Not ohouah“ observed to be 0N
sH'e,.

X Third Staff arrived at 10:18 om.

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

Operators/providers are required by regulations and statutes Signature: B L‘llu W G/W/

to be in compliance at all times. (OECJRepresemanve)

Print Name: B¢ ﬂ'\l ONex~
CORRECTIVE PLAN SHALL BE RETURNED TO '
OEC BY: 519 I 2 Lo SignaW ——

(Person in Charge)
Print Name:




