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Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: 2‘D 2> ’g 50

Observations/Corrections needed:

() /91-79- 2L XEUD ~ Adyin shadhvo - Manezrss
/’/ é&/? 3 ééﬂ/;j//or = @//ﬁ /rg 4c/ ,74; /%zm/w
/’//o//n 3y 42/41//0/ U{//’)q’ ﬁé/ﬂfﬁﬂ’«? é/,:teo/

O/ c/el/fl/m////z/ m&'z //2‘67{6’/

ﬁ[ﬂﬂ 5‘44/ %7 /5 wﬁ/s/% //y /f.f%@/ﬂ/né
C‘A//o/r"/’ /,\/A//; ‘7%01/ ar€ ,,,y/ o/fﬁé*// n-';

’V//f)/ﬁlanbuj Aféf//ar

/% 79-523) (A) - vl Logrins - e
/4/0/%& W/DJC/ ano/ ﬂ%/ﬂz;:? m% ﬂ?/fej
/A/// V47, Vf/orc/ 0/44 /ﬁ&/(‘,‘é/ﬂ’_ wéen 7 3’74#

,.24/ //e/ -4Z0 /)ﬁ a Wﬂ% /ﬂé/n,/e/ﬂL rzoloo#
)ﬂ%a/o/ 743/7, rt) o™ //p&mﬂ% act lﬂ///fh 0/4615

o (‘/
S = Substantiated S = Not Substantiated P = Pending @f 4pplicable) —

Operators/providers are required by regulations and statutes Signature: ‘
to be in compliance at all times. £ (OEC Represeifraive)
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