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Name of Program/Provider: ( L \f,qg ( d_S (\ o at Date: l[lﬁ(ag}jﬁme L Qi‘gm
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Capacity: 8 # of Children Present: H # of Staff Present: S
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 A A

Purpose of visit: Camp\awiir %oeq%\'@mfﬂm Cost e 2031 - 130
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signal\é e Q‘_

to be in compliance at all times. ( KC Represent ve)

CORRECTIVE PLAN SHALL BE RETURNED TO Signaturd
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