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Name of Program/Provider- (oventry Kias Center Date: (p [ % /23 Time:_|* 30

Location Address: |54 § Man 8T, R¥ 3| X COVef!!! j Telephone #: B0 142~ 8§90
¢-mail address: C(Am\un@ C(Nem‘! ﬂ“/‘_d-é .Lom License #: 15399 Expiration Date: 10[ g) 1 2¢

Capacity: @,g‘ M yof Children Present: ~ 30 #of Staff Present: ]

Consent to Inspect L agree to allow the Office of Early C, hildhood to have access to and inspect this Jacility and all
Family Child Care Home  child cqre records as required by F amily Child Care Home Regulations.

Provider/Applicanys ubstitute’s Signature
Purpose of visit: Fut Ww-Ue  case 202342
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