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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 4{

Family Child Care Home  child care records as required by Family Child Care Home Regulations.
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Purpose of visit: g\‘n Wan-wpg R03AF-S3
\

Observations/Corrections needed:

.’P\l(—_ Hefu't\’\cif (')“l(\q ~ Dicrcty” ~
@ 190~ 1‘["’{—‘4&.(«:1) (4)’ Sto £ R.’\(_I. ond ConSu (e~ Rekias -/?Qg:qm UXS in
J«,ﬂ:)mgr\aﬂ 3"CP)’L1':’/ O VO oD L‘LA‘\V\(C (S

@ 196-19-4a(dD 4 (D) Staffn. cnd Confubeas- Sepeasod = B Dicects;

—

ZXF ey W‘Q b-’ﬁn-) a (,'4 h’{ﬂ ."'u;; —+to Sug‘:ja\.\&,a (3;, 1“-':,;

— - ‘
) (Ta~"19~ 10(34)(_'{) UNder Three, Endorsconene- Xl S\cein Crctice) o ?‘/0—7’%1’}/

aH waus ad he;-m'( o sk Skt’t’\f? ()’etfsceﬁ
(fj /FGa-"19- 40—-@%}—6) S‘Ec_]__gf)’)’} ol Condutbent- Ca OFC dud  noe clgieve

A _Covvept  Conemet Qxabesitiny  COnS+eat Ly ezem. Tn cddi<iod

Ve hea(tn ComSutpnt S e Weeaxd o (s

¥ ZA ‘,—DIS'CLL&‘)‘JU‘:’ u'/ "D"F(‘L't"r cocert ’Q_,m& (dec&-\ kk‘u\?”(u.ﬁ'a\c"{d_ ca OFc dosourd

dcd'.e, OIS 18 ;\N.ﬂ Ruewed medicald bom .,

(Sjubstantiated ®= Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: \ alecie WD \\lanis
to be in compliance at all times. (OEC Representative)
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