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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

Purpose of visit: POIIOW U 10 Y1427 ihal inspertion

Observations/Corrections needed:

H4- B o Inspecidn

45. YL o 3161

k- T &F irspettion

T4 v i insgcdin

(43) 6ate_lath pot iy prpecy
W e ngettn 0
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