Ploase vign the achwon kebgwrent debow amd send back to your licensing official,

Thas orwer s an acknowkadgment from the Mississippl State Health Child Care Licensure
Division W te porsants) wha will he held responsible for any violations that may be found while
oadacting any BT of inspection.

L A\L\g;s, ____(name), serve in the capacity ol owner, director, or director
dossgmee A T e () Sedake oo ACademy  (center name), 1 acknowledge that | was
BRIRN B roview my evards and building to assure that all documents are up-to-date and that
e By s free of hazards.

{ readize that by signing this document that | am agreeing that all required documents that are
aoadad for a wemparary, mid-year, and renewal inspection for a license are in place at this time,
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