Connecticut Office of Early Childhood
Dmsnon of Licensing
450 Columbus Boulevard, Suite 302, Hartford, Connecticut 06103
Phone (800)282- 6063 Www.ctoec.or: Fax (860)326~0552
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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.
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Operators/providers are required by regulations and statutes Signatyfg¢: K%O M I ;

to be in compliance at all times. (OEC Representgtive

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: OM'MIJ W2

OEC BY: U\ ¢ 7/7, ‘ (Person in Charge)




