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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY

INSPECTION REPORT
INSPECTION | GRADE INSPECTION DATE ESTABLISHMENT NAME
Regular V4 ia?-/ 20 /2-2' WOﬂd of Worderﬁfﬁm Acadcfn\/
Follow-Up 0 TMEIN | TIMEOUT | OWNER/OPERATOR '
Complaint 21071 225081 ESCOla cuam ACQd'efﬂ\{ LLC
nvestigation RATING LOCATION
Other A saniary PERMIT NO. | TOWN Center (uite IpIc $102¢ Chalan Bi€ Ramgn Hayd
202200566 ESTABLISHMENT TYPE \L{ﬁc

PERMIT STATUS: valid Temporary Expied  CCC{NURELY

No. of Children: |3__Mala |4 Female _27 Total |cChid Care License No.: _z-z_ﬁﬁfl‘(\lalld { /Provisional / /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 hearing request must be

submitted before the indicated correction date.
N CORRECT
ITEM REMARKS DEMERIT BY DATE

A ( guwlar inspection Nas condicted ’roda\f ND Drevious

ND violation¢ ocbsenved!.
“A” placard no. 02284 Nag Issued and pogied .

Discussed mis report with the, pem-macrq)aa

| 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 RECEIVED BY (Name & Title):
cited above, they shall be corrected within Eﬂh :mgn\nb 'Z :iw;_( O\/- M D]t(q'or
ten {10) days of this inspection: DEH INSPECTOR (Name & THid):
(2), (4), (8), (14), (21). (23), (24), (27), (28), (38), & (40). NT7 ORAETHO |
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