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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON _ |GRADE [inspectign Date: ESTABLISHMENT NAME;

Regular v % 0’?"?/? padis ABe OHDRENS CENTER.

Follow-U Time IM/Out: OWNER/OPERATOR:

Com;;ain‘i 2:50 |4c TALONDONG , LEDU%]@A&A}A’

Investigation RATING |*° ' LOCATION: Establishment Type;

Other: A_ Sanitary Permit No.: CHILD cAE W/Mfm
20000=/P000 Y permiT STATUS: 1/ Valid Temporary Expired

No. of Children: 35 _Male 2.3 Female \S& Total | Child Care License: No-&SDEIF /vivald 7 1 Proviaionar 1 / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT |CORRECT BY
A
A
FOULSWING _I0LATIONS WERE ORGEXVED TDONY
[T \PAINT PEEUNG oW WML OF POPLER T AR 0d THE (eFr| 2 03']/7,/9%
N2
WALS SHAN BE REYT CLehs £ (A 6ov0 NEPHE.
(% |paT_pome W Tm pRE-fe Aney vene D reamm pms | 2 |ap/ia ol
# 8i6 661",/00"627\11416 od e Bo7Tovw).
At DPENINGS oy, BE EFFRONVEYY SALENED @
ENRICE 6F PETRR.
29 |Ronth FRASS § 000x Decauen w0 pu. LagNETS oNoed 3 |ov)i7/ol
o skt 11l Bre mapueed weamr puen.
MOITR Al IUWTPIYR, ANEBY Sinu. A5 IREBUATELY
NTHNEY A ANST PEITE.
ABNET YNDER_THE SINK (K INEm—nien 15 W Desenk.| 3 04;{319%

EWETTRICAL JUTLET K TIG (NFARIT ALER AT PRIVIDED

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

10 days of this inspection: Inspector (Namg & Title):

*Note: When any of the following items are | Received By (Name & Title):
cited above, they shall be corrected within r i /,{

(@), (4). (6), (14), (21), (23), (24), (27), (28), (39) & (40). 4" LGTLAN]  f)ofvh Gy T
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON , |GRADE |Inspecjion Date: ESTABLISHMENT NAMEI:

Regular v 8/ 0t/ 19/30!k ABC CHHLORENS CENTER.

Follow-Up Time 'In/Olit: OWNER/OPERATOR;

Complaint 2:6D | s TarraoeiG | Lu‘DUWLL /-.01'6/4)/4'

Investigation RATING LOCATION: Establishment Type:

Other: A Sanitary Permit Noﬁ JEve0D CHiLy CARE W ")‘wgzy
2000016000/ pEpmiT STATUS: __V_Valid Temporary Expired

No. of Children: &Male 33 Female 5-? Total Child Care License: No.:m A Valid | / Provisional / /Expired

The following items identify viclations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT|CORRECT BY

. AEAS, FACYUTIES | & GBUYIPMENT Sttyie AE KEPT

NEAT, oirml, S i) SaNmarRy  CoNp/TTon .

PILTUMES 5P VIDLATIONS WERE ToREN |

[Sgupn A" Pupertd ND. pR35F

DiScuss 8 BHE W LPECTION ABPoRT A /Mt ShB A

[BmMoNDoaG |, DIt (TRETS -

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

“Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(2), {4), (6), (14), (21), (23), (24), (27), (28), (39) & (40).
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