
lrtansX Department of Human Services'/
Division of Child Care & Early Childhood Education

Placement & Residential Licensing Unit

Licensing Compliance Record
R.s*t tYwrsh

en Name:

Address:
Licensin S ialist
Date ot Visit: t -

Person ln Cha
Phone:

Pur se ot s

STANDARD

REVIEWEO
DI SC USSI O t.I/OB S E RVATIO N

COMPLIANCE

DATE

OATE

CORRECTED

q It, r2 LJ.i*aS-.^s
NP-rA ernexXlxw1 ovcrc- ur'

- ++", &{,+ It2rhz4,Yr l1+oudD.

Ge...Hajrl-
r^ l}nrf

\ .r^-*l' *"*it--i=U*'-+.,/rrrurL

\.c, &+ \P\^Jonv\-r-D {tbr-Y

\rous-\ r c.r"}-;\-tAe

\t&\ Y Oc\ \\r,) U u\r-\r

a-it-eo 2'1"'b

COMMENTS ot Person receivinq lorm:

l) 2-?40
PERSON SIGNING AS RECEIVING
DCCECE 521 PR

D TE LICENSING SPECIALIST DATE

d C,J




