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Report - Convictions, Pending Charges, Other Offenses
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Description: The licensee failed to maintain current and accurate
written record of daily attendance. One child was not signed into care
since July 5, 2024. The licensee failed to keep records for the length of
time children are enrolled when she was unable to produce 13 weeks
of attendance between the months of April 1, 2024 - August 31, 2024.

flie
h and 00
Tt M 0\?2.0'.
1 Wodet 'O

2 7o

< o\ Mke Soce a
' WCE OXe S chdd
60\ S e dzg’

?@\ "LYU[‘( {\A

: 9| 20

'FS0204-E (R,06/2011)

Page






