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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

1

N&MME&KJ*HWSJE#‘

|
o oY |

S = Substantiated NS = Not Substantiated P = Pending (if applicable) 7 'A‘\
[ ] "\ n <
| . - a0 K LTS
Operators/providers are required by regulations and statutes Slgnarurc? : A
to be in compliance at all times, /‘TOECR?P""?E”‘“?“"?I)_ ) /TC
Print Name: \/,4,-’ | \ [j.,f) !}f !

CORRECTIVE FHA*N)S)ALL BE RETURNED TO . g ' Z/ _, QCC(L(
OECBY: |\ /i1 Signature: N/ - (/4N

(Person in Charge)

Print Name: 7_({!’)’7/)”7 \-c/,/ iy 7LC{ C@t.




