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Consent to Inspect 1 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 NIA

Purpose of visit: SP\(’YC{L("KCJN\CL{ dent Cose # Q03 - ISH

Observations/Corrections needed:

9 1%-179- Yo LD (DY Stectfine, - Spgrusion- Sl ~atet o
A et e S WP UGN of CLL.Lqu.\ af all hmay e, oo
Jeadner NenSthorud o C\rmn of Chnldeen 1ncide ’&’Z?{m e oo
DlCm Gea cndl F@#Oﬂ& Omld wnatteodlee! an Hre p\aqqm-;((/
: d-3 o nudes | wndt ‘W\fu\ W CXkSCo\TCJTd 5»

CA:\O(’? Al satilcd \\.r
N %ad{\f/ @r% SeHne - laSsaons.,

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

Operators/providers are required by regulations and statutes
to be in compliance at all times.
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OEC BY:

Print Name:



