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agency’s policy, your CAP will be posted online and made accessible to parents and others seeking information pertaining 1o your child care program.
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Item # or NOTE: Your response should include a clear concise explanation of the changes the program has made Corrected | Accepted
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Based on the inspection report, the licensee was cited for failure 1o comply with the regulations listed above. I hereby #8clare that the licensee has complied with the
regulation(s) in the above manner. I understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and (o requesta
meeting with the licensee when necessary to review patterns of non-compliance. Understanding the penalties for false statements, T atlest (hat the information I submit on
this form is true.

If the violations of child care regulations referenced in the Repori(s) related to this Corrective Action Plan reoccur in the future, the violations may no longer he
considered resolved by this Carrective Action Plan and the Agency may bring disciplinary action based upon the violations identified in the Report(s) related to this
Corrective Action Plan.

Providers/Operators are required by regulations and siatnies to be in comnliance at all times.
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Based on the inspection report, the licensee was cited for failure {0 comply with the regulations listed above. I hereby declare that the licensee has complied with the

regulation(s) in the ahove manner. T understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to requesta
meeting wilh the licensee when necessary to review patterns of non-compliance. Understanding the penalties for false statements, [ aftest that the information I submit on
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