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Provider/Applicant/Substitute’s Signature

Purpose of visit: 1nvef;Jr|ju4—iL-w 2024, j21h

Observations/Corrections needed:

@ [‘?a-‘rﬁ-?::«(b\)(“?\’.ﬁ\ Chilgl hehav,or m/m@mwn{'— stalff (ke

J(‘0 nse C{\{{w,lo liJm.Lﬂ. MU‘S f‘.._?-]gf’m‘:?r \fﬂ'éi behavivr  man wfmu’*'ﬁ aedls nrfu, [

m He dgssroorn whin b was observed dhad <l s mber

ht a  chid pn He hand - which s aﬂja_lncwl Ho behavier

mnnmtﬁfmﬂ,r\‘t 3md2[.uub of  the R rann
( J

(5) |Qa-14- ’Mf&{\ ‘mpﬂanuu’t{ ;oci.utsu shaff Liled o Hlluo

1 n
oliaes of Frua‘;urm whon S,.Iﬂ . member was on  his
1O i)

ce U0 I‘)MM cdaudarl 2

(. tVS .‘ Ga- -)0[ = 5(’\.(,{O>£L \\ = Q *:ZL'{"{‘ +FCU’UL(’I o f‘; ﬁlu £5 = O”Dcrﬁ-'h;f [rxrf‘lfl“"[/..’/

k\*’/ f : ~ -
sndinee of -[-mm_m% statt  oumber pn s\m-hué%(J-;-.;r;/eff(urés or -71/&:2_

Dy d v onn
I W)

=y / /
ispussed - safe sleep practice - child on Stomef 4 patiin g i
—~ R m%wx Namy 4o fece + using Chil R‘Pef"'ﬁ'm
/8= = Substantiated (\TS = Not Substantiated = Pending (if applicable) ; écu
——— \ /. D
lﬂ / /

Operators/providers are required by regulations and statutes Signaturée:— + el =L~ /
to be in compliance at all times. iy (OEC Represemarwe)
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