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Consent to Inspect 1 agree to allow the Office of Early Childhood to have access to and i inspect this facility and all
Family Child Care Home  chilg care records as required by Family Child Care Home Regulations.

Provider/Applicant/Substitute’s Signature
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NS = H0-79 2% () e YN Bl Wl"fl% int- Mo oyidaged,
) S\,mnm% AT AR (ﬂ ”Wu‘? W )~
DMG f

6= 1009 o [\ )R brspinal, fualFiz To (anf nd well
WA (lden ™ Mo Ovadide Mm{* 0 SVstamny |

lq“‘f W 1 N Vvt 0 ot 1) gl QM byl r}*
Ryod 4n 0 (] Why Havey @ thday and bagy< I s |
(0w, lbl

Ungls #7\ mm Wi Vidiy s s gade F Wi
W\U ) W - /Iﬁf‘ I}“urﬁﬂ YO/@A lf\) \ﬂm“ n V Jﬁr

S:l__—"

¥T} L ¥ T v T
S = Substantiated NS = Not Substantiated P = Pending (if applicable) /\
Operators/prov1ders are required by regulations and statutes Si gnatur@ S |
to be in compliance at all times. OECRaFCser&F &( lﬁg
Print Name: )g Vi
CORRECTIVE P SHﬁ i.I:'BE RETURNED TO 1
OEC BY: ,%AF S;gnatu_re 64/\/\_,- \,M-"{/LK’

n Charge)

(Pe : 1‘
Print Name: i\ﬁ’\f’\c\ \AAHL(LL,‘»\C( 1




