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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.
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Purpose of visit: [ ]low- U for inVZS‘)%"/qd_fan 2029- /21 m 3/‘7/99’

Observations/Corrections needed:

\@) [9a- 79- 44/6)["/YD) 5+¢r/ﬁr3jx Ju/wm'swr‘l s

@) ’qQ'7Q-5Q[OD(5> Adm:‘m‘s%faﬁon, /‘/'n,uze'/mmf \SU/WVI'S/"OY)
pelief =

Omra—rtm( WwausS n wm’g/:‘aace Wi Wsé /fjw[a_ﬁélm.s

a4 Limy Oﬁ visi4 -

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signaturec_im %

to be in compliance at all times. (QEC RL[)Iu(]{l!alwe)
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