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Family Child Care Home  child care records as required by Family Child Care Home Regulations.

Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Provider/Applicant/Substitute’s Signature

Purpose of visit: COmg \uort ,/ l‘f\Q_"'(('\af*c:cs~ 20N-895 - Sel Rept

Observations/Corrections needed:

RiGE Crivitg Gac(mn - OSS&t Dcecks - Madelyo- Rods= Duceclid
(® |94 ’_14'36»005(‘1) - (A ewnis@zXis 0ol '&Q’U‘n\.‘f;‘? fonent: ks

({S, | Qa -79-3cla —'()AN\\'\‘&ZM Pt Seley - SKokf dd ot enswre

—— e

Hr Qoalsh 0nd Sapky of o (Guad o 00 At (fow sy fed oo nbnt

e wrong  ootte. Top Mok wWaa Guin dra acreet \otile » BotMe w0an K- angthon
(¢

Ot D (Qamone., et At ot adhee. w e oz gec/é‘mlzﬁocé ad

e Saleky m\\CM.
f Ns)  14s- -17_4f Ca\(»‘r\— Shashi - THSCpheniy Ackns

@= Substantiated @= Not Substantiated P = Pending (if applicable)

Operators/prowders are required by regulations and statutes Signature:

to be in compliance at all times. c Representanve)
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