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Name of ProgramProvider: A]] Ol (hildren  Atadeon] Date /) I Time: §:2/
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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
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Observations/Corrections needed:

+H5 nDJlﬁ_@m of ﬂ/\d_ggg_pz@ﬁx_mm&wma
ﬁiélg aond divder fnm “toddlor 1 om g< dprumen

o inrhal mCﬂ(/,fm dated 10/3//8. LZmi«: wmond mgé‘eﬁ’

’fD/Mfﬂf/ wom  Jart of J/MLMM,_WL&AMMM
’)Lp Mf’ ﬁﬂ/nt;f

1‘74[;/6_

Mmaggd blcket of umt cubes lphabet shrmps
a Q{dgéc m@;ﬁm w! ﬁy 00MPOMS ﬁ@m Qeet - shrk /ﬁlféd

CL/\J Smatl cradf Owﬂef J rudm  Obsecvdd Smaid
Mif Loing In Cudh reguster () th  infogt 3 rpm,
0o 1denhfed on inhd msgg;{w\ /M'f?d [0/3/18,

Mﬁmﬁ_gmwmmﬁw s
under sinlb-hand wash

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
Operators/providers are required by regulations and statutes Signatur% dyg Ana Z,(z 4« S )g@
to be in compliance at all times. (OFC Representative)

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: q DM
OECBY: / 'ﬂf 2.2 (Person in Charge)




