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Name of Program/Provider: -Bnrhf FPCEILJ'?K—-\\M Date: o) / :)/Qj Time: (| 3D
Location Address: ﬂ H\Qh S& Rers \\F CT DGo 37 Telephone #:  §@-351-2027 .

e-mail address: L Raier @ Bzt it Kid< (omn License #: 75 236  Expiration DC 5%31(5

Capacity: / 6S # of Children Present: |0"1 # of Staff Present: Q |

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

Consent to Inspect L agree to allow the Office of Early Childhood to have access to and i inspect this facility and all
Provider/Applicant/Substitute’s Si ignature

Purpose of visit: COF"*P\L‘I.;\—Q- /{r\dﬁ:kﬁa;q—“;_\, 9@334 2 Sﬁ\.ﬁ %B@q-,
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Operators/providers are required by regulations and statutes Signature: _%‘N_QU_, Lo\ vy
to be in compliance at all times. EC Representarwe)
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